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Experimental  prayer  research  to  date  has  produced  inconsistent  findings,  perhaps 
because  of  the  lack  of  inductively  derived  empirical  indicators.  The  purpose  of  this 
study,  therefore,  was  to  develop  a theory  of  prayer  grounded  in  the  experiences  of  ill 
persons.  Symbolic  interactionism  provided  the  philosophical  framework  because  prayer 
was  conceived  to  include  relationships  with  self,  God,  and  others.  In-depth  interviews 
facilitated  the  examination  of  the  experiences  of  seventeen  participants  who  prayed 
during  times  of  illness.  Additionally,  field  notes  from  three  visits  to  a cancer 
support/prayer  group  and  seven  transcripts  from  a previous  study  on  experiences  of 
healing  after  intercessory  prayer  were  analyzed.  Glaser’s  grounded  theory  methodology 
provided  the  structure  for  data  analysis.  “Encountering  God”  emerged  as  the  basic  social 
psychological  process  that  enabled  praying  participants  to  come  to  positive 
interpretations  of  their  illness  experiences.  Participants  reported  that  God  had 
communicated  with  them  in  the  form  of  audible  and  thought  messages,  visions,  physical 
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feelings  of  warmth  or  energy,  and  a discemable  sense  of  presence.  They  also  perceived 
God  to  work  in  their  situations  through  doctors,  nurses,  friends,  and  relatives.  Mindsets 
of  expecting,  focusing,  spiritual  listening,  letting  go,  and  trusting  provided  internal 
contexts  for  divine  encounters.  External  social  contexts  included  a caring  community  of 
others  and  sacred  spaces.  Participants  responded  to  divine  encounters  by  constructing 
illness  narratives  that  included  God,  following  divine  guidance,  altering  life  directions, 
and  experiencing  physical  and  emotional  healing  and  pain  relief.  Some  made  health  care 
decisions  based  on  divine  guidance.  Findings  from  this  study  suggest  that  perceived 
encounters  with  God  are  important  influence  variables  to  consider  in  future  prayer 
studies.  Specific  reportable  sensate  cues  can  be  used  as  indicators  of  divine  encounters. 
This  study  also  serves  to  alert  health  care  practitioners  to  the  importance  that  some 
persons  place  on  divine  guidance  in  health  care  decision  making  and  on  their  relationship 
with  God  as  they  struggle  to  make  meaning  of  illness  experiences.  Future  studies  are 
needed  to  determine  the  prevalence  and  patterns  of  encountering  God  in  the  experiences 
of  ill  persons. 
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CHAPTER  1 
INTRODUCTION 

Problem 

The  inspiration  for  this  study  came  from  my  own  research  and  clinical  practice 
and  from  an  absence  in  the  health  care  literature  of  an  adequate  explanation  of  prayer,  a 
very  commonly  used  spiritual  practice  among  health  care  consumers.  I had  long  had  an 
interest  in  exploring  the  role  of  spirituality  in  the  promotion  of  health  and  well  being  and, 
during  my  master’s  research  project,  interviewed  individuals  regarding  their  experiences 
of  healing  after  intercessory  prayer.  It  was  clear  that  the  participants  valued  prayer  and 
felt  cared  for  by  those  who  prayed  for  them.  Moreover,  they  attributed  certain  life 
changes,  including  improvement  in  physical  symptoms,  to  the  prayers  of  others  and  to 
their  own  experiences  with  God.  In  my  clinical  work  as  a nurse  practitioner,  I also  had 
the  opportunity  to  see  the  importance  of  prayer  in  the  lives  of  many  clients.  I cared  for 
clients  who  prayed  before  making  health  care  decisions  and  who  used  spiritual  resources 
to  cope  with  the  crises  presented  by  ill  health.  The  following  is  a true  story  in  which 
prayer  appeared  to  be  a significant  factor  in  both  the  health  and  health  care  choices  of  an 
older  gentleman  and  his  family.  It  provides  an  exemplar  of  the  potential  significance  of 
prayer  to  patients  and  families  and  raises  numerous  questions  about  the  role  of  prayer  in 
illness  that  formed  the  basis  of  this  research. 

Mr.  H was  a 76-year-old  man  with  chronic  leukemia.  Five  years  after  the  initial 
diagnosis,  his  condition  worsened  and  he  was  hospitalized  for  the  placement  of  a shunt 
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and  the  first  of  several  blood  transfusions.  During  this  hospitalization,  his  family  prayed 
for  him.  One  particular  evening,  while  the  family  prayed  at  home,  Mr.  H had  an 
experience  that  he  later  described  as  being  “in  a prayer  closet  with  God.”  He  said  that  the 
experience  lasted  several  minutes  and  that  afterward  he  felt  extremely  peaceful  and 
refreshed.  Over  the  last  few  weeks  of  his  life,  this  “prayer  closet”  experience  recurred 
numerous  times.  Each  time  Mr.  H would  report  a feeling  of  peace,  connection  to  God, 
and  relief  of  pain.  He  proceeded  with  medical  treatment,  but  also  put  his  affairs  in  order. 
Although  he  retained  hope  for  a miraculous  healing,  he  seemed  at  peace  with  the  thought 
that  death  was  near.  In  the  end,  this  man  did  not  choose  heroic  and  costly  life-prolonging 
measures.  His  wife  reported  that  he  died  at  home  peacefully,  surrounded  by  family.  She 
further  noted  that,  because  of  the  prayer  experiences,  Mr.  H did  not  require  the  pain 
medication  that  might  have  clouded  his  thinking  and  reduced  quality  of  life  in  his  last 
days. 

My  interest  in  studying  the  experience  of  prayer  from  the  perspective  of  ill 
persons  was  also  driven  by  the  lack  of  theoretical  development  of  the  concept  in  the 
health  care  literature.  In  1992,  when  Congress  passed  legislation  appropriating  $2 
million  for  the  purpose  of  studying  alternative  therapeutic  approaches  to  traditional 
medical  treatments,  prayer  was  one  of  the  practices  proposed  as  a possible  research  topic. 
At  that  time,  the  National  Institute  of  Health  assembled  an  ad  hoc  committee  for  the 
purpose  of  establishing  a foundation  for  research  into  "unconventional  medical 
practices."  This  committee  questioned  whether  the  widespread  use  of  a particular 
practice  might  be  an  appropriate  inclusion  criteria  for  investigation  (Marwick,  1992a)  and 
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proposed  that  evaluators  of  a given  therapy  should  understand  the  theory  behind  the 
therapy  in  order  to  devise  valid  experimental  designs  (Marwick,  1992b). 

As  a topic  of  research,  prayer  satisfies  the  criterion  of  a practice  in  widespread 
use.  Reporting  at  a 1995  conference  of  the  National  Institute  for  Healthcare  Research, 
George  Gallup  Jr.  noted  that  large  majorities  of  Americans  consider  prayer  to  be  an 
important  aspect  of  their  lives,  believe  that  miracles  are  performed  by  God's  power,  and 
recognize  a connection  between  prayer  and  healing  (Marwick,  1995).  An  estimated  78% 
of  Americans  pray  at  least  once  a week  (Woodward  et  al.,  1992),  and  87%  of  adults 
believe  that  God  “sometimes  answers  their  prayers"  (Roush,  1997,  p.  357).  During  times 
of  health  crises,  individuals  may  be  even  more  likely  to  turn  to  prayer  (Ai,  Dunkle, 
Peterson,  & Bolling,  1998;  Bearon  & Koenig,  1990;  Flaskerud  & Rush,  1989;  Levin, 
Lyons,  & Larson,  1993;  Levin  & Taylor,  1997;  McGuire,  1988;  Stem,  Canda,  & 
Doershuk,  1992). 

The  second  criterion,  understanding  the  “theory  behind  the  therapy,”  has  been  less 
well  addressed.  Although  studies  have  largely  focused  upon  whether  prayer  can  actually 
influence  one’s  physical,  behavioral,  and/or  affective  status,  there  is  little  consensus  as  to 
how  this  process  might  “work”  (Byrd,  1988;  O’Laoire,  1997;  Sicher,  Targ,  Moore,  & 
Smith,  1998;  Walker,  Tonigan,  Miller,  Comer,  & Kahlich,  1997).  What  is  consistent  in 
most  approaches  to  prayer  research  is  an  epistemology  that  focuses  upon  external  or 
observable  verification  of  the  effects  of  prayer.  Yet  empirical  indicators  have  not 
generally  been  derived  via  rigorous  conceptual  and  theoretical  development. 

Few  researchers  have  explored  the  meaning  of  the  experience  from  the 
perspective  of  persons  who  pray  or  questioned  those  persons  regarding  the  actual  effects 
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of  prayer.  To  understand  what  leads  ill  persons  to  pray,  what  happens  during  prayer,  how 
prayer  influences  and  is  influenced  by  a perceived  contact  with  the  Divine,  and  how 
prayer  affects  an  individual’s  state  of  health,  researchers  need  to  directly  ask  individuals 
who  pray  when  they  are  ill. 

Purpose 

The  purpose  of  this  dissertation  research,  therefore,  was  to  develop  a theory  of  the 
use  of  prayer  during  times  of  illness  based  upon  the  actual  prayer  experiences  of  ill 
persons.  The  research  was  begun  with  intent  to  understand  how  meanings  about  prayer 
and  illness  evolved  as  praying  individuals  engaged  in  social  interaction  with  themselves, 
with  others,  and  with  the  “One”  to  whom  they  directed  their  prayers  (hereafter  called 
God,  the  Divine,  a Higher  Power,  Creator).  Specifically,  I desired  to  know  how  socially 
derived  meanings  contributed  to  prayer  experiences,  how  ongoing  prayer  and  illness 
experiences  influenced  the  evolution  of  those  meanings,  and  how  meanings  about  prayer 
related  to  individuals’  experiences  of  illness  and  healing.  I believed  that  such  an 
interpretive  approach  could  address,  in  part,  the  problem  of  poor  theoretical  continuity 
between  research  frameworks  and  methodologies  in  prayer  studies  (e.g.,  Byrd,  1988; 
Harris,  et  al.,  1999;  Sicher,  Targ,  Moore,  & Smith,  1998;  Walker,  Tonigan,  Miller, 
Comer,  & Kahlich,  1997)  and  the  resulting  lack  of  theory  building  across  those  studies. 

The  qualitative  approach  of  grounded  theory  was  designed  to  generate  substantive 
theory,  or  theory  grounded  in  a specific  area  of  inquiry  (Glaser  & Strauss,  1967).  It  was 
chosen  as  the  methodology  for  this  study  because  it  allows  a researcher  to  discover 
concepts  and  hypotheses  and  to  contribute  to  theory  building  by  providing  relevant 
explanations,  interpretations,  predictions,  and  applications  about  the  phenomenon  in 
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question  (Glaser  & Strauss).  Because  this  research  was  designed  to  be  theory  generating 
rather  than  theory  testing,  there  were  no  initial  hypotheses. 

Theoretical  Perspective 

Although  this  study  was  begun  with  no  specific  hypotheses,  my  own  personal  and 
professional  experiences,  as  well  as  extensive  reading,  had  sensitized  me  to  the  concept 
of  prayer.  I also  recognized  “presence”  and  “connection”  as  concepts  that  likely  had 
relevance  to  this  inquiry.  Following,  these  sensitizing  concepts  are  discussed  relative  to 
my  evolving  thoughts  about  prayer  and  illness.  Symbolic  interactionism  (SI)  is  then 
described  as  the  philosophical  foundation  for  the  study. 

Sensitizing  Concepts 

Blumer  (1969)  noted  that  every-day-life  research  involves  generalizations  that  are 
not  definitive,  but  which  vary  somewhat  from  instance  to  instance.  Sensitizing  concepts 
reflect  these  generalizations  and  provide  a starting  point  for  researchers  to  think  about  a 
class  of  data  (van  den  Hoonaard,  1997).  Although,  at  the  onset  of  a study  “naturalistic 
investigators  do  not  commit  themselves  to  any  particular  view  of  the  subject  of  inquiry,” 
they  do  have  an  obligation  to  “orient  reviewers  to  how  they  perceive  [the  phenomenon]  at 
the  time  they  completed  the  proposal”  (Sandelowski,  Davis,  & Harris,  1989,  p.  78).  At 
the  onset  of  this  study,  I had  certain  conceptions  of  prayer,  presence,  and  connection  that 
led  to  thinking  about  prayer  as  an  aspect  of  relationship  with  self,  others,  and  God.  The 
following  conceptual  descriptions  serve  to  orient  the  reader  to  my  evolving  perspectives 
and  questions. 

Prayer.  When  formulating  specific  research  questions  and  methodological 
approaches,  I reviewed  the  theoretical  bases  of  prayer  studies  in  the  health  care  literature 
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and  pondered  specific  prayer  experiences  from  my  own  research,  clinical  practice,  and 
personal  experience.  It  was  clear  that  researchers  did  not  agree  on  the  mechanism  by 
which  prayer  might  “work”  to  influence  health,  if  prayer  indeed  influenced  health  at  all. 
Prayer  was  conceived  variously  as  a form  of  energy  transfer  that  promotes  healing 
(O’Laoire,  1997;  Sicher,  Targ,  Moore,  & Smith,  1998),  as  a connecting  link  in  a system 
seen  as  one  great  whole  (Springer  & Richer,  1999),  and  perhaps  even  as  a means  of 
communication  with  a Supreme  Being  who  supematurally  heals  (Levin,  1996).  Prayer 
was  also  postulated  to  exert  its  effects  through  “local-naturalistic”  mechanisms  such  as 
health-related  behaviors,  social  support,  the  psychodynamics  of  faith,  or  the  stress- 
buffering effects  reflected  in  the  field  of  psychoneuroimmunology  (Levin,  1996,  p.  68). 

As  I thought  about  specific  prayer  experiences  of  ill  persons,  it  seemed  clear  that 
all  of  the  above  explanations  were  to  some  degree  plausible,  but  none  of  them  alone 
seemed  to  capture  the  complexity  of  some  individual’s  reports.  For  example,  although 
Mr.  H did  not  survive  his  leukemia,  he  did  appear  to  achieve  a greater  degree  of 
psychological  and  physical  comfort  in  association  with  his  prayer  experiences.  These 
effects,  in  addition  to  the  peace  he  experienced  during  his  last  days,  could  be  considered 
aspects  of  healing  (McGlone,  1990),  even  though  specific  disease  symptoms  did  not 
abate.  It  was  not  clear  whether  energy  transfer,  naturalistic  mechanisms,  or  supernatural 
intervention  played  a role  in  these  positive  outcomes  of  prayer.  It  did  seem  interesting 
that  the  initial  “prayer  closet  experience”  occurred  at  the  same  time  that  his  family  was 
praying  for  him  at  a distance.  Bell’s  Interconnectedness  Theorem  states  that  “objects  or 
events  are  not  isolated,  but  are  instead  integrated  within  a totality.  Even  distant  objects 
are  part  of  a correlated  system,  and  a change  in  1 [^/c]  object  causes  an  immediate  change 
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in  the  other,  no  matter  how  far  apart  they  are”  (Springer  & Richer,  1999,  p.  1 16). 
According  to  this  theory,  the  emotional  and  social  connections  between  Mr.  H and  his 
relatives  may  have  produced  an  effect  as  they  gathered  to  pray  for  him  at  a distance. 

At  the  onset  of  this  study,  prayer  was  conceptualized  as  a possible  vehicle  for 
change  within  the  context  of  a relationship  with  God  and/or  with  others  who  pray.  It  was 
clear  that  Mr.  H had  a relationship  with  his  family  who  was  praying  for  him.  His 
statement  of  “connection  to  God”  implied  that  he  also  viewed  himself  in  some  way 
related  to  God.  It  seemed  possible  that  the  prayers  of  his  family  influenced  Mr.  H’s  own 
subsequent  prayer  experiences  and/or  his  sense  of  peace  and  pain  relief.  Additionally, 

Mr.  H’s  own  prayers  may  have  affected  his  emotional  and  physical  condition.  They  may 
have  also  affected  his  family  relationships  in  terms  of  his  choice  to  die  at  home  and  his 
prolonged  ability  to  communicate  unhindered  by  morphine  or  other  pain  medications.  It 
was  intriguing  to  consider  whether  health  might  be  influenced,  not  only  by  individuals’ 
relationships  with  other  persons,  but  also  by  perceived  relationships  with  God. 

Conceiving  prayer  as  an  aspect  of  relationship  then  led  me  to  question  the 
relevance  of  “presence”  and  “connection.”  Could  the  effects  of  prayer  vary  depending 
upon  how  present  and  connected  individuals  felt  to  God  as  they  prayed  for  themselves  or 
as  they  prayed  for  others?  Could  the  effects  of  petitionary  prayer  vary  depending  upon 
how  connected  the  petitioner  was  to  the  person  for  whom  they  prayed?  Could  prayer 
researchers  have  left  out  potentially  confounding  variables  as  they  attempted  to  place 
prayer  within  theoretical  frameworks? 

Presence.  The  concept  of  presence  contributed  to  my  understanding  of  how 
prayer  could  foster  change  within  a relationship.  In  the  early  development  of  humanistic 
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nursing  theory,  Paterson  and  Zderad  (1976)  proposed  that  a role  of  nursing  was  to  aid  in 
the  elevation  of  human  potential.  They  believed  this  might  be  accomplished  as  nurses 
engaged  in  interactions  with  patients  characterized  by  intimacy  or  a sense  of  “presence,” 
which  could  also  result  in  positive  health  benefits.  Presence  involves  more  than  just 
physical  proximity  to  another.  It  may  involve  bringing  one’s  mental,  emotional,  and  even 
spiritual  awareness  into  an  attentive  interaction  (Osterman  & Schwartz-Barcott,  1996).  To 
know  whether  interactions  are  actually  characterized  by  intimacy  or  presence,  Paterson 
and  Zderad  proposed  that  nurses  engage  in  an  “existential  awareness”  enabling  sensitivity 
to  the  visual,  olfactory,  auditory,  kinesthetic,  oral,  and  tactile  sensations  that  occur  during 
interactions.  Heidt’s  (1990)  study  of  nurses’  and  patients’  experiences  during  therapeutic 
touch  raised  the  possibility  that  “existential  awareness”  could  extend  beyond  the  five 
physical  senses.  In  this  qualitative  study,  Heidt  described  specifically  what  it  felt  like  to 
still  her  mind  and  sense  a subtle  energy  flow  in  her  clients. 

If  one  could  be  aware  of  the  quality  of  presence  in  an  encounter  with  another  human 
being,  and  if  the  degree  of  presence  could  in  fact  affect  health,  I wondered  whether  it  was 
possible  for  an  individual’s  health  to  be  impacted  by  the  presence  of  an  incorporeal  being? 
Recent  research  pointed  to  this  possibility.  After  numerous  discussions  with  patients 
undergoing  grief  counseling,  Devers  (1997)  did  her  doctoral  dissertation  on  encounters 
with  deceased  loved  ones.  Participants  reported  actually  seeing,  hearing,  smelling,  or 
receiving  a touch  from  a deceased  other.  The  “existential  awareness”  described  by  these 
participants  was  strikingly  similar  to  that  described  by  Patterson  and  Zderad  (1976). 
Invariably,  the  participants  in  Dever’s  study  reported  that  the  encounters  were  pivotal  in 


healing  their  grief. 
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Just  as  individuals  reported  being  changed  as  they  encountered  living  or  deceased 
others  within  a context  of  heightened  presence,  persons  also  reported  being  changed  after 
encountering  God.  Both  popular  and  classical  religious  literature  contained  many  such 
accounts.  Particularly  interesting  to  me  were  accounts  by  sixteenth  and  seventh  century 
Christian  mystics,  such  as  St.  Theresa  of  Avila  or  St.  John  of  the  Cross,  who  described 
their  personal  journeys  of  increasingly  intimate  encounters  with  God.  In  my  previous 
interviews  on  prayer  and  healing,  persons  reported  being  in  the  presence  of  God  to 
varying  degrees.  They  also  spoke  of  positive  changes  in  emotional  and/or  physical  states 
after  these  encounters.  I was  led  to  wonder  whether  there  could  be  varying  degrees  of 
physical,  mental,  emotional,  or  spiritual  presence  that  people  brought  with  them  into 
prayer  encounters  that  influenced  the  consequences  of  those  encounters. 

Connection.  The  concept  of  presence  has  been  viewed  as  an  important  aspect  of 
connection,  and  both  presence  and  connection  may  be  important  aspects  of  spirituality 
(Donley,  1991;  Nagai-Jacobson  & Burkhardt,  1989).  In  Goldberg’s  (1998)  exploration  of 
the  meaning  of  spirituality  in  relation  to  nursing  care,  connection  implied  the  joining  of 
two  or  more  elements  in  relationship.  Burkhardt  (1994)  identified  connection  first  to  God 
(or  a Higher  Power)  and  then  to  others  and  nature  as  an  important  concept  in  her  study  of 
the  meaning  of  spirituality  among  women  in  Appalachia.  In  another  qualitative  inquiry, 
Guillory,  Sowell,  Moneyham,  and  Seals  (1997)  explored  the  meaning  and  use  of 
spirituality  among  women  with  HIV/AEDS.  Six  major  themes  emerged  in  the  analysis. 

The  first  was  “connectedness  with  a supreme  being"  (p.  58)  and  the  second  was 
“communication”  with  that  being  via  prayer  and/or  meditation.  Personal  prayer,  as  a 
means  of  connection,  was  the  most  frequently  used  practice  to  seek  healing  in  this  study. 
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Whether  praying  for  one’s  self  or  another,  it  seemed  that  prayer  could  be 
considered  a form  of  communication  with  God  or  a Higher  Power  that  fostered,  and  was 
fostered  by,  a sense  of  connection  to  God  and  to  others.  I wondered  how  the  presence 
that  one  brought  to  prayer  influenced  that  connection.  I also  wondered  how  connection 
to  God  and  to  others,  through  prayer,  affected  individuals’  perceptions  of  their  illness 
experiences  or  affected  the  experiences  themselves.  My  decision  to  interview  people 
who  prayed  within  a context  of  relationship  with  God  and  others  was  motivated  by  these 
considerations. 

Symbolic  Interactionism 

In  order  to  understand  the  social  psychological  processes  of  prayer  in  illness,  it 
was  necessary  to  examine  how  individuals  who  engaged  in  prayer  interpreted  their 
experiences  within  the  contexts  of  their  illnesses  and  how  they  constructed  their 
responses  based  upon  their  interpretations.  Symbolic  interactionism  (SI),  therefore,  was 
chosen  as  the  theoretical  framework  informing  the  methodology  of  this  research. 
Symbolic  interactionism  arose  within  the  Chicago  School  of  Sociology  largely  as  a 
response  to  the  theoretical  position  of  functionalism  (Bowers,  1989).  Those  who 
espoused  functionalism  viewed  the  social  world  as  a system  made  up  of  interrelated 
parts:  a whole  whose  smooth  functioning  relied  on  each  individual  fulfilling  his  or  her 
role  (Bowers).  From  this  viewpoint,  persons  were  defined  in  terms  of  the  roles  they 
played  in  perpetuating  the  system.  Research  from  this  theoretical  perspective  focused 
upon  how  people  were  impacted  by  forces  relative  to  the  system  (e.g.,  peer  pressure. 


work  ethic,  role,  social  status). 
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The  focus  in  SI,  however,  is  on  the  individual  rather  than  on  the  system.  From  a 
SI  perspective,  the  group  exists  as  individuals  interact  to  serve  their  own  purposes; 
individuals  do  not  serve  a predetermined  role  within  a system.  Interactions  take  direction 
from  the  ways  persons  interpret  the  words  and  actions  of  others  and  form  their  responses 
based  on  those  interpretations.  Roles,  norms,  social  positions  and  the  like  do  affect 
people,  but  only  so  far  as  they  impact  upon  the  individuals’  interpretations  (Blumer, 
1969). 

Blumer  (1969)  drew  upon  the  philosophical  perspective  of  George  Herbert  Mead 
(of  the  Chicago  School)  to  elaborate  an  epistemological  shift  away  from  functionalism. 
Rather  than  formulate  inquiry  based  upon  the  effects  of  factors  external  to  the  actor,  SI 
calls  for  a method  of  inquiry  that  goes  directly  to  the  actor  to  gain  understanding  of  the 
interpretive  process  upon  which  actions  and  responses  are  based.  Blumer  noted  three 
premises  which  explicated  this  interpretive  process:  (a)  that  humans  act  toward  things 
based  upon  the  meanings  that  those  things  have  for  them,  (b)  that  those  meanings  arise 
out  of  social  interaction  with  others  whose  actions  toward  the  thing  contribute  to  the 
meaning  of  the  thing,  and  (c)  that  the  meanings  that  a person  derives  from  social 
interaction  with  others  are  then  modified  through  an  interpretive  process  within  the 
person.  Meanings  then  are  “social  products”  (p.  5)  derived  through  interaction  with  other 
persons  and  modified  by  an  individual’s  own  interpretation  of  a thing  or  situation. 

Several  concepts  proposed  by  Mead  (1934)  and  applied  by  Blumer  further  elaborated  the 
SI  perspective.  Following  is  a brief  overview  of  three  of  these  concepts  and  their 


implications  for  prayer  research. 
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Objects.  The  “things”  referred  to  above  are  termed  objects,  and  constitute  the 
world  in  which  we  live.  An  object  is  “anything  that  can  be  designated  or  referred  to” 
(Blumer,  1969,  p.  68)  whose  meaning  is  defined  through  communication  in  social 
processes  (Mead,  1934).  Individuals  act  toward  objects  based  upon  the  meaning  those 
objects  have  for  them.  Meanings  for  objects  may  change  as  one’s  experiences  with  those 
objects  and  with  others  change. 

In  this  study,  both  “God”  and  “illness”  were  conceived  as  objects  toward  which 
the  participants  acted  and  for  whom  participants  had  meaning.  This  meaning  was  derived 
both  from  experience  with  the  objects  (God,  illness)  and  from  communication  with  others 
whose  meanings  could  influence  the  person’s  own.  One  goal  of  this  research  was  to 
understand  how  participants’  meanings  and  understandings  of  God  were  derived  and  how 
they  changed  through  communication  with  God  and  others  as  participants  encountered 
the  experiences  of  illness.  Another  goal  was  to  understand  how  participants’  meanings  of 
illness  changed  as  they  prayed. 

The  self.  Most  basic  to  SI  is  the  concept  of  the  self.  Mead  (1934)  stated  that  the 
“self  has  the  characteristic  that  it  is  an  object  to  itself’  (p.  136)  and  that  one  “not  only 
hears  himself  but  responds  to  himself,  [and]  talks  and  replies  to  himself  as  truly  as  the 
other  person  replies  to  him”  (p.  139).  It  is  through  this  internal  dialogue  that  persons  are 
able  to  observe  the  words  and  actions  of  another  (gestures),  to  consider  the  meaning  of 
those  gestures,  and  to  formulate  a response  based  upon  the  perceived  meanings. 

Although  some  actions  are  automatic,  like  fending  off  a quick  blow,  individuals  are  also 
able  to  consider  their  responses  to  others  and  act  toward  others  based  upon  those 
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considered  meanings.  Perceptions  of  the  meanings  of  acts  are  based,  in  part,  upon  an 
individual’s  prior  history  and  understanding  (Blumer,  1969). 

In  the  previous  example,  Mr.  H perceived  that  he  had  had  several  interactions 
with  God.  The  consequences  of  those  experiences  included  feelings  of  peace, 
connection,  refreshing,  and  relief  of  pain.  It  is  not  known,  however,  how  the  interactions 
related  to  the  results.  What  actually  happened?  How  did  Mr.  H experience,  interpret, 
and  give  meaning  to  those  experiences?  What  happened  (if  anything)  during  those  times 
in  the  “prayer  closet”  that  might  have  influenced  Mr.  H to  eschew  heroic  measures  to 
prolong  his  life?  How  did  those  experiences  affect  his  relationships  with  family  members 
during  his  last  days?  It  did  not  seem  that  such  questions  could  be  answered  by  studying 
the  family  as  a system  or  by  measuring  physiological  responses  after  “prayer  closet 
times.”  Those  questions  could  only  be  answered  by  asking  individuals  like  Mr.  H what 
happened  to  them  during  their  experiences  of  prayer  and  illness  (Blumer,  1969). 

This  need  to  go  to  the  actual  participants  in  a situation  and  query  them  about  their 
experiences  provided  the  rationale  for  using  an  interpretive,  qualitative  approach  to  this 
dissertation  research.  Blumer  (1969)  noted  that  if  people  are  “indeed,  organisms  with 
selves”  who  engage  in  processes  of  self-interaction  that  guide  their  actions,  (p.  73) 
research  to  explain  social  action  should  take  this  self-interaction  process  into  account. 
Rather  than  study  “initiating  factor[s]  and  terminal  result[s]”  (p.  73),  I sought  to 
understand  the  interpretive  process  itself. 

Social  action.  The  way  in  which  social  action  was  constructed  had  implications 
for  how  this  research  was  conceived.  When  action  is  defined  relative  to  the  group  rather 
than  individual  actors,  persons  who  do  not  perpetuate  the  group  norm  may  be  considered 
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deviant  (Mead,  1934).  Within  the  health  care  system  for  example,  persons  who  do  not 
adhere  to  practitioners’  prescriptions  are  often  considered  noncompliant.  Their  behavior 
is  defined  relative  to  the  group’s  expectation  that  they  will  comply  with  medical 
recommendations.  If,  however,  individual  social  action  is  the  reference  point,  one  might 
then  ask  what  internal  processes  are  causing  individuals  to  have  divergent  conceptions  of 
what  constitutes  their  best  interest.  McGuire  (1988)  took  this  approach  in  interviewing 
hundreds  of  individuals  involved  in  various  spiritual  healing  groups.  She  concluded  that 
the  dominant  medical  model  of  health  care  (which  valued  primarily  objective  findings 
and  a rational  approach  to  decision  making)  did  not  reflect  the  views  of  many 
participants,  who  had  very  different  ideas  about  what  caused  disease  and  what  could  be 
done  to  promote  healing. 

Blumer  (1969)  stated  that  “group  life  consists  of  acting  units  developing  acts  to 
meet  the  situations  in  which  they  are  placed”  (p.  85).  He  further  noted  that  little  strain 
will  be  placed  on  a group  as  long  as  persons  share  commonly  held  definitions  or 
meanings;  but  that  in  “undefined”  situations  it  is  necessary  to  trace  the  process  of 
definition  and  meaning  making.  Illness  may  be  viewed  as  an  “undefined  situation,” 
necessitating  reevaluation  of  meanings  in  the  lives  and  relationships  of  ill  persons. 
Individuals  may  find  themselves  in  “undefined  situations”  when  health  care  practitioners 
do  not  take  into  consideration  spiritual  practices,  such  as  prayer,  that  are  of  foundational 
importance  to  the  way  they  conceive  of  and  cope  with  illness.  At  the  onset  of  this 
research,  therefore,  it  seemed  relevant  to  discover  the  basic  social  psychological 
processes  of  prayer  in  illness:  the  place  prayer  could  have  in  individuals’  attempts  to 
“meet  the  situations  in  which  they  [were]  placed”  (p.  85).  If  members  of  the  health  care 


team  could  better  understand  participants’  meanings,  the  stress  of  “undefined  situations 
could  perhaps  be  somewhat  relieved. 


CHAPTER  2 

REVffiW  OF  THE  LITERATURE 


Prayer  is  a spiritual  practice  used  across  religious  traditions  and  viewed  as  an 
indicator  of  both  religiosity  and  spirituality  (Meisenhelder  & Chandler,  2000;  Meraviglia, 
1999);  it  may  even  be  the  most  sensitive  indicator  (Levin,  Lyons,  & Larson,  1993). 
Research  indicates  that  the  vast  majority  of  Americans  pray  at  least  occasionally,  and 
many  consider  prayer  to  be  an  important  aspect  of  their  lives  (Marwick,  1995;  Roush, 
1997;  Woodward  et  al.,  1992).  Individuals  particularly  turn  to  prayer  during  times  of 
illness  (Ai,  Dunkle,  Peterson,  & Bolling,  1998;  Baldree,  Murphy,  & Powers,  1982; 
Bearon  & Koenig,  1990;  Flaskerud  & Rush,  1989;  McGuire,  1988;  Saudia,  Kinney, 
Brown,  & Young-Ward,  1991;  Sodestrom  & Martinson,  1987).  In  fact,  prayer  has  often 
been  noted  as  the  most  frequently  used  coping  strategy  in  stressful  health  situations 
(Kaplan,  Marks,  & Mertens,  1997;  Manfredi  & Pickett,  1987;  Guillory,  Sowell, 
Moneyham,  & Seals,  1997).  Women,  blacks  and  the  elderly  are  especially  likely  to  pray 
at  such  times  (Levin  & Taylor,  1997). 

Prayer  is  used,  not  only  to  cope  with  health  problems,  but  also  in  attempts  to 
affect  health  outcomes.  Pregnant  women  (Levin,  Lyons,  & Larson,  1993)  and  persons 
with  HIV  (Guillory,  Sowell,  Moneyham,  & Seals,  1997),  cystic  fibrosis  (Stem,  Canda,  & 
Doershuk,  1992),  arthritis  (Boisset  & Fitzcharles,  1994),  and  musculoskeletal  problems 
(Cronan,  Kaplan,  Posner,  Blumberg,  & Kozin,  1989)  have  all  used  prayer  in  attempts  to 
affect  the  course  of  their  conditions. 
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Although  prayer  appears  to  be  a common  practice  from  the  perspective  of  health 
care  consumers,  health  care  providers  often  express  discomfort  with  the  subject. 


Providers  are  reluctant  to  inquire  into  the  spiritual  habits  of  their  clients  or  to  “mix 


medicine  and  personal  religious  issues  (Ellis,  1986;  King,  Sobal,  Haggerty,  Dent,  & 
Patton,  1992;  Maugans  & Wadland,  1994;  Piles,  1990).  Clients,  however,  have  indicated 


openness  to  practitioner  inquiry  and  participation  in  this  area  (Daaleman  & Nease,  1994; 
Emblen  & Halstead,  1993;  King  & Bushwick,  1994;  Maugans  & Wadland,  1991; 
Quesenberry  & Rittman,  1993),  but  may  not  bring  up  the  subject  themselves  (Eisenberg 
et  al.,  1993).  This  lack  of  communication  regarding  prayer  and  other  spiritual  issues  may 
prevent  health  care  providers  from  understanding  clients’  coping  methods  and  patterns  of 
health  care  utilization.  In  an  extensive  study  entitled  Ritual  Healing  in  Suburban 
America,  McGuire  (1988)  noted  that  adherents  of  many  different  alternative  healing 

» 

practices  had  “radically  different”  views  of  health  and  illness  than  those  assumed  by  the 
dominant  medical  model.  Persons  who  practiced  prayer  often  had  very  different 
conceptualizations  of  what  needed  to  be  healed  and  how  that  healing  could  happen.  In  a 
study  of  spirituality  and  AIDS,  several  women  had  stopped  medical  treatment  altogether 
and  were  seeking  spiritual  healing  instead  (Guillory,  Sowell,  Moneyham,  & Seals,  1997). 

In  the  following  literature  review  the  various  categories  under  which  prayer  has 
been  studied  will  first  be  described.  Next  the  literature  on  prayer  from  both  quantitative 
and  qualitative  perspectives  will  be  discussed,  and  both  the  effects  of  prayer  and  the 
experience  of  prayer  will  be  reviewed.  Finally,  the  need  for  more  theoretical 
development  of  the  concept  of  prayer  will  be  explored. 
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Categories  of  Prayer 

Prayer  may  be  conceptualized  in  a variety  of  ways,  and  not  all  researchers  study 
prayer  from  the  same  perspective.  Frequently  researchers  have  examined  the  effects  of 
intercessory  prayer  (IP):  requests  offered  to  a deity  on  behalf  of  another.  Others  have 
conceived  of  prayer  as  an  act  of  sending  love  or  positive  thoughts  and  energy  directly  to 
an  individual  without  a deity  as  intermediary,  and  have  termed  that  intentionality . 
Authors  don’t  always  specifically  differentiate  between  intercessory  prayer  and 
intentionality  in  their  studies.  When  prayer  is  offered  at  a distance  from  the  recipient,  it 
is  termed  distant  prayer. 

Individuals  also  pray  for  themselves,  although  little  research  has  been  done  to 
contrast  effects  of  varying  types  of  personal  prayer  (PP).  Levin  and  Taylor  (1997) 

t 

referenced  the  work  of  Poloma  and  Gallup  in  reporting  four  dimensions  of  PP  derived 
from  factor  analysis:  ritual  prayer  as  reciting  prescribed  prayers  or  reading  prayers, 
conversational  prayer  as  informal  conversations  with  God,  petitionary  prayer  as 
submitting  requests  to  God,  and  meditative  prayer  as  quietly  focusing  upon  or 
worshipping  God.  As  theoretical  development  progresses  in  prayer  research,  it  may  be 
important  to  clarify  and  contrast  the  various  types  of  prayer  and  to  explicitly  define  the 
particular  category  of  prayer  that  is  being  studied. 

Effects  of  Prayer 

Prayer  researchers  have  attempted  to  both  quantify  the  effects  of  prayer  and,  less 
frequently,  to  describe  the  experience  of  prayer.  Prayer  has  been  studied  for  possible 
effects  on  disease,  alcoholism,  and  psychological  status. 
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Disease 

A small  body  of  medical  literature  concerns  the  effects  of  personal  prayer  or 
intercessory  prayer  (IP)  on  disease  outcome.  Francis  Galton  conducted  perhaps  the  first 
epidemiological  study  of  the  matter  in  1883  when  he  compared  life-expectancy  rates  of 
the  prayerful  with  those  of  materialistic  people  and  concluded  that  prayer  did  not  increase 
life  expectancy  (Joyce  & Welldon,  1965).  In  the  1960s  researchers  studied  the  effects  of 
IP  on  psychological  and  rheumatic  disease  (Joyce  & Welldon)  and  leukemia  (Collip, 
1969)  with  randomly  assigned  trial  and  control  groups.  While  the  former  authors  found 
no  benefit  to  IP,  the  latter  did.  Neither  study  however,  would  hold  up  under  the  quality 
indicators  of  scientific  inquiry  today. 

Byrd  (1988)  studied  the  effects  of  IP  on  26  specific  variables  for  patients  in  a 
coronary  care  unit.  In  this  prospective  double-blind  study,  the  IP  group  had  less 
congestive  heart  failure,  required  less  antibiotics  and  diuretics,  had  fewer 
cardiopulmonary  arrests  and  less  pneumonia,  and  had  no  intubations  compared  to  the 
control  group  (p<.05).  For  20  other  variables  there  were  no  statistically  significant 
differences  between  control  and  IP  groups.  Seeking  to  replicate  Byrd’s  study,  Harris  and 
associates  (1999)  performed  a randomized,  controlled,  double-blind,  prospective  trial 
using  990  consecutive  patients  in  a university-associated  coronary  care  unit.  Teams  of 
Christians  from  various  denominations  agreed  to  pray  daily  for  a speedy  recovery  with  no 
complications  for  members  of  the  experimental  group.  Authors  were  unable  to  show  a 
benefit  for  the  prayer  group  in  terms  of  either  Byrd’s  measures  or  length  of  hospital  stay. 
They  did,  however  demonstrate  a statistically  significant  (p  = .04)  advantage  for  the 
experimental  group  using  their  own  weighted  and  summed  scoring  system. 
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AIDS  patients  had  fewer  new  AEDS-defining  illnesses,  fewer  hospitalizations,  and 
improved  psychological  well  being  compared  to  the  control  group  after  healers 
“direct[ed]  an  intention  for  health  and  well-being”  to  them  (Sicher,  Targ,  Moore,  & 

Smith,  1998,  p.  359).  No  improvements  in  CD4  counts  were  reported  for  the  trial  group. 

Case  history  methodology  has  been  used  to  link  prayer  to  changes  in  physical 
health  status.  Springer  and  Richer  (1999)  compared  a moribund  premature  infant’s 
immediate  post-natal  course  to  the  expected  course,  based  upon  hospital  records  of 
infants  with  similar  conditions.  Scrupulous  reporting  of  the  infant’s  physiological  signs 
in  relation  to  the  timing  of  a “prayer  circle’s”  prayers  highlighted  how  unlikely  her 
survival  would  have  been  save  for  those  prayers.  No  mention  was  made  of  the  specific 
process  of  prayer  used  in  this  study.  Hughes  (1997)  reported  the  experience  of  a woman 
who  received  prayer  after  an  abnormal  pap  smear  evidencing  “atypical  cells  favoring 
premalignant  change”  (p.  322).  This  author  provided  a description  of  the  actual  prayer 
experience  as  perceived  by  the  participant  and  noted  that  the  participant  subsequently  had 
normal  colposcopic  findings.  Hughes  attributed  these  normal  findings  to  prayer  but  did 
not  consider  the  natural  history  of  cervical  changes  or  the  possibility  of  getting  initially 
inaccurate  pap  smear  results  as  factors  which  could  also  account  for  her  findings. 

Finally,  one  study  indicated  that  prayer  might  provide  protective  effects.  A 
statistically  lower  prevalence  of  coronary  heart  disease  was  found  in  men  in  India  who 
engaged  in  regular  prayer  (Gupta,  Prakash,  Gupta,  & Gupta,  1997).  The  authors 
postulated  that  the  protective  effect  might  be  attributed  to  certain  neuroendocrine 
mechanisms  of  relaxation,  but  they  did  not  specify  the  type  of  prayer  in  which  the  men 

engaged. 
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Alcoholism 

Disparate  conclusions  have  been  drawn  with  respect  to  the  effects  of  prayer  on 
sobriety  in  alcoholics.  Carroll  (1991)  found  that  the  extent  of  participation  in  Step  11, 
which  includes  prayer  and  meditation,  was  positively  correlated  with  both  purpose  in  life 
and  length  of  sobriety  for  alcoholics  in  several  AA  groups.  Koenig,  George,  Meador,  and 
Ford  (1994)  reported  persons  who  prayed  and  read  the  Bible  at  least  several  times  a week 
were  42%  less  likely  to  have  had  an  alcohol  disorder  within  the  past  six  months  than  the 
rest  of  the  sample.  Walker,  Tonigan,  Miller,  Comer,  and  Kahlich  (1997)  however, 
reported  no  less  total  alcohol  consumption  at  six  months  between  a group  of  participants 
in  a New  Mexico  substance  abuse  treatment  center  who  received  formally  arranged  IP 
compared  to  those  who  did  not.  It  should  be  noted  that  small  sample  size  increased  the 
likelihood  of  a Type  II  error.  In  post  hoc  analysis,  the  authors  collapsed  the  groups  and 
found  that  participants  who  knew  of  others  praying  for  them  at  baseline  had  significantly 
heavier  drinking  levels  at  six  months  than  those  who  knew  of  no  one  praying  for  them.  It 
was  also  noted  that  participants  from  both  groups  who  used  PP  had  decreased  alcohol 
consumption  at  month  two  and  three. 

Psychological  Status 

Praying  may  be  more  beneficial  than  receiving  prayer.  In  a study  of 
psychological  outcomes  post  coronary  artery  bypass  graft  surgery,  personal  prayer  had  a 
statistically  significant  main  effect  of  predicting  a lower  level  of  psychological  distress 
(Ai,  Dunkle,  Peterson,  & Bolling,  1998).  In  assessing  the  effects  of  prayer  on  anxiety, 
depression,  and  mood,  O’Laoire  (1997)  administered  pre  and  posttests  of  these  measures 
to  the  experimental  group,  the  control  group,  and  to  the  individuals  who  prayed  for  the 
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experimental  group.  O’Laoire  found  no  relationship  between  scores  and  types  of  prayer 
given  or  received  or  the  amount  of  prayer  received.  What  he  did  find  in  this  randomized, 
controlled,  double-blind  study,  was  that  those  doing  the  praying  had  significantly  better 
outcomes  on  five  objective  tests  both  pretest  and  posttest  and  improved  more  on  posttest 
scores.  There  was  a significant  positive  correlation  between  amount  of  time  spent 
praying  and  improvement  in  posttest  scores  for  the  prayer  agents  (p  < 0.0001  - 0.0004), 
again  suggesting  that  praying  may  have  a more  beneficial  effect  than  being  prayed  for.  In 
this  study,  those  who  believed  they  were  being  prayed  for  scored  better  at  posttest  than 
those  who  did  not,  regardless  of  the  reality  of  their  group  assignment,  indicating  the 
necessity  of  considering  belief  in  analysis  of  prayer. 

Experiences  of  Prayer 

Experiences  of  prayer  have  been  described  in  both  lay  and  academic  literature, 
and  are  as  varied  as  the  persons  who  pray.  Because  this  research  was  centered  on  persons 
who  pray  within  the  context  of  a perceived  relationship  with  God,  this  section  of  the 
review  will  focus  on  such  accounts. 

Prayer  Experiences  in  Classical  and  Popular  Literature 

Numerous  descriptions  of  personal  prayer  exist  in  both  classical  and  popular 
literature.  From  translations  of  the  writings  of  early  Christian  mystics  (Guyon, 
1685/1975;  St.  Teresa,  1577/1989)  to  Larry  King’s  (1998)  accounts  of  the  prayers  of 
contemporary  “powerful  people,”  what  becomes  apparent  is  the  variety  of  types  of  prayer 
and  the  quality  of  relationship  that  individuals  seek  and  experience  with  God.  For 
example,  some  persons  in  King’s  book  emphasized  the  day-to-day  conversational  nature 
of  their  prayer  life.  Many  mystics,  however,  eschewed  conversational  prayer  (Guyon; 
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Molinos,  1675/1982;  St.  Teresa).  Molinos  described  conversational  prayer  as  “on/y 
[italics  added]  a mental  discourse  with  God”  (p.  5)  and  favored  a more  inward  way  of 
focusing  on  the  divine  presence.  This  inward  type  of  contemplative  prayer  was  thought 
to  be  transformative  in  nature,  and  was  credited  with  destroying  imperfections  and  with 
aligning  one’s  personal  will  with  divine  intention. 

Others  emphasized  the  importance  of  hearing/ram  God  during  prayer 
experiences.  Christian  literature  was  especially  rich  in  both  accounts  of  and  instructions 
for  receiving  direction  from  God  (Hagin,  1982;  Jacobs;  1995;  Lord;  1988;  Virkler  & 
Virkler,  1986).  Notable  were  instructions  for  discerning  God’s  “voice”  among  the  many 
influences  of  daily  experience,  including  one’s  own  thoughts.  God  was  said  to  “speak” 
through  such  mechanisms  as  the  Bible,  other  people,  circumstances,  dreams,  and  visions. 
Rarely  did  persons  report  actually  hearing  an  audible  voice  in  prayer,  although 
impressions  received  in  prayer  were  taken  seriously  if  believed  to  come  from  God. 

Prayer  Experiences  in  Research 

Researchers  have  also  studied  the  experiences  of  prayer  using  the  qualitative 
methodologies  of  case  study,  ethnography,  and  grounded  theory.  Hughes  (1997)  reported 
that  one  woman  felt  a “gentle  pulling  and  squeezing  that  was  firm  but  not  painful”  in  the 
area  of  her  cervix  after  receiving  prayer  from  others  for  an  abnormal  pap  smear  (p.  322). 
Later  she  experienced  a “pervasive  peace”  and  a sense  that  God  was  telling  her  she  would 
not  die  from  this  problem. 

In  the  earlier  mentioned  McGuire  (1988)  study,  the  author  noted  a wide  array  of 
prayer  and  healing  experiences  and  suggested  that  what  is  really  being  transformed  from 
the  Christian  perspective  is  the  individual's  relationship  to  God.  She  reported  that  any 
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changes  in  disease  states  were  viewed  by  participants  as  incidental,  and  stressed  the 
importance  of  spiritual  belief  in  forming  participants’  constructions  of  their  illness  and 
healing  experiences.  In  this  study,  healing  was  explored  within  Christian,  metaphysical, 
Eastern  meditation/human  potential,  and  psychic/occult  groups.  In  addition  to  prayer, 
participants  used  practices  such  as  meditation  (differentiated  from  prayer  to  a personal 
God)  or  reciting  affirmations  to  affect  health  status. 

Hawley  and  Irurita  (1998)  noted  that  patients  in  a variety  of  community  and 
hospital  situations  faced  uncertainty  when  encountering  both  chronic  illness  and  crisis 
situations.  After  interviewing  patients  hospitalized  for  coronary  artery  bypass  graft 
surgery,  they  identified  “seeking  comfort  through  prayer”  as  a means  these  patients  used 
to  cope  with  their  difficult  situations  (p.  9).  They  also  noted  that  relationship  with  God 
was  central  to  the  prayer  experiences  of  their  participants.  They  did  not,  however, 
provide  descriptions  of  the  participants’  ongoing  prayer  lives  or  specific  descriptions  of 
their  perceived  relationship  with  the  One  to  whom  they  prayed.  Further  research  is 
needed  to  develop  theories  of  prayer  across  a variety  of  substantive  areas.  In  this  way 
more  formal  theories  of  prayer  can  be  developed. 

Analysis  of  the  State  of  Theory  Development  Informing  Prayer  Studies 

A difficulty  in  assimilating  the  findings  of  the  various  prayer  studies  concerned 
the  fact  that  varying  paradigms  informed  researchers’  understandings  of  what  prayer  was 
and  how  it  might  “work.”  Authors  defined  the  concept  variously  in  their  studies.  Some 
authors  specified  they  were  studying  private  prayer,  intercessory  prayer,  or  distant 
healing;  others  merely  referred  to  “prayer”  without  providing  any  specific  definition 
(Hughes,  1997;  Springer  & Richer,  1999).  Some  authors  chose  to  define  prayer  broadly. 
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as  a tool  of  “spiritual  coping”  (Ai,  Dunkle,  Peterson,  & Bolling,  1998)  or  as  “a 
multifactorial  phenomena  whose  variant  expressions  may  be  underscored  by  diverse 
motivations”  (Levin  & Taylor,  1997,  p.  85).  By  more  clearly  specifying  definitions  of 
prayer  and  contrasting  various  types  of  prayer,  researchers  would  be  in  a better  position 
to  account  for  potentially  confounding  variables  in  experimental  studies  and  to  propose 
more  effective  hypotheses  concerning  effects  of  prayer  and  relationships  between  prayer 
and  other  measures  of  health. 

Research  can  contribute  to  generating,  extending,  or  refining  theories  or  models  as 
links  between  theoretical  perspective  and  research  are  made  explicit  (Moody,  1990). 
These  links  have  often  not  been  made  explicit  in  prayer  studies,  making  it  difficult  to 
compare  results  and  extend  theory.  In  experimental  research,  for  example,  prayer  has 
been  studied  primarily  as  an  influence  variable  without  a clearly  specified  explication  of 
the  method  or  path  of  influence.  Some  researchers  did  not  clearly  link  their  experimental 
studies  to  a theoretical  base  (Byrd,  1988;  Harris,  et  al.,  1999;  Sicher,  Targ,  Moore,  & 
Smith,  1998;  Walker,  Tonigan,  Miller,  Comer,  & Kahlich,  1997).  In  a quasi- 
experimental  study  (O’Laoire,  1997),  theory  was  alluded  to  but  not  specified.  Two 
correlational  studies  (Ai,  Dunkle,  Peterson,  & Bolling,  1998;  Levin  & Taylor,  1997)  were 
based  upon  well-developed  conceptual  frameworks.  Two  case  histories  (Hughes,  1997; 
Springer  & Eicher,  1999)  provided  numerous  conceptualizations  from  the  literature  as 
possible  explanatory  models  for  the  effectiveness  of  prayer,  although  they  did  not  link 
theory  to  their  case  findings.  Nor  did  the  authors  of  two  grounded-theory  (Camp,  1996; 
Hawley  & Irurita,  1998)  reports  link  their  findings  to  extant  theory.  Moreover,  these  two 
studies  were  more  descriptive  than  theory  generating.  Interestingly,  the  authors  of  a 
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study  using  focus  group  format  (Guillory,  Sowell,  Moneyham,  & Seals,  1997)  were  the 
only  ones  to  mention  a “theoretical  foundation”  (religion  and  transcendence)  for  their 
research.  In  reviewing  these  more  recent  prayer  studies,  it  was  apparent  that  few 
researchers  built  upon  one  another’s  findings  to  extend  prayer  theory.  It  was  also  clear 
that  more  theory  was  explicated  at  the  exploratory,  theory  generating,  and  correlational 
levels  of  research  than  at  the  quasi-experimental  and  experimental  levels,  where  theory 
would  be  most  useful  for  appropriate  hypothesis  formation. 

Interpretation  of  prayer  studies  would  be  greatly  enhanced  if  researchers  were  to 
define  more  clearly  the  concepts  they  are  researching,  noting  whether  it  was  indeed  IP 
(distant  or  local),  intentionality  (distant  or  local),  or  personal  or  other  forms  of  prayer. 
Moreover,  by  clearly  stating  the  conceptual  framework  that  informs  the  research  and 
posing  research  questions  appropriate  for  the  level  of  knowledge,  theory  development 
could  be  enhanced  across  all  levels  of  prayer  research. 

To  understand  how  prayer  “works”  (if  indeed  it  does  “work”  and  can  be 
understood)  it  may  be  necessary  to  recognize  the  connection  between  mind/body/spirit 
and  to  view  “environment”  as  including  both  local  and  nonlocal  objects  and  events.  It 
may  also  be  important  to  understand  “causation”  as  multifactorial  rather  than  linear  and 
to  recognize  the  importance  of  relationships  between  persons  and  non-human  objects  in 
the  environment  (Epperly,  2000).  Prayer  may  then  be  studied  as  part  of  a process,  rather 
than  merely  as  an  influence  variable,  that  has  potential  to  affect  the  health  and  well  being 
of  persons  as  they  engage  with  others  (including  self  and  God)  and  attempt  to  deal  with 


illness  and  make  health  care  decisions. 


CHAPTER  3 
METHODOLOGY 

Rationale  for  Methodology 

The  aim  of  this  research  was  to  develop  a theory  of  the  use  of  prayer  during  times 
of  illness:  how  persons  understood  their  relationship  to  God,  communicated  with  God  in 
prayer,  and  engaged  in  prayer  when  ill.  I planned  to  look  at  prayer  within  the  context  of 
the  participants’  relationships  with  self,  with  God,  and  with  others.  Eor  this  reason  I 
chose  the  qualitative  methodology  of  grounded  theory  (GT),  which  enabled  me  not  only 
to  query  participants  directly  about  their  experiences  of  prayer  when  ill,  but  also  to 
understand  the  unique  problems  of  these  ill  participants  and  the  ways  they  attempted  to 
solve  those  problems  through  prayer.  Based  philosophically  on  symbolic  interactionism, 
the  GT  approach  enabled  me  to  discover  concepts  and  hypotheses  and  to  contribute  to 
theory  building  by  discovering  relevant  explanations,  interpretations,  predictions,  and 
applications  about  the  phenomenon  in  question  (Glaser  & Strauss,  1967). 

Study  Sample 

Sample  Characteristics 

To  be  eligible  for  this  study,  participants  had  to  be  adults  over  the  age  of  21  who 
could  verbally  communicate  with  the  interviewer  and  participate  in  an  extended 
interview.  Because  I wished  to  generate  a theory  regarding  the  use  of  prayer  in  illness, 
participants  had  to  have  prayed  during  times  of  ill  health.  They  did  not,  however,  have  to 
have  a specific  ailment  at  the  time  of  the  interview.  After  the  first  set  of  interviews,  I 
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narrowed  my  topic  to  “encountering  God.”  From  this  point  on,  to  be  included  in  the  study, 
participants  had  to  report  having  had  a supernatural  encounter  with  an  entity  they  perceived 
to  be  God  (Creator,  a Higher  Power ) during  their  illness  or  trauma. 

Participants  interviewed  for  this  study  consisted  of  seventeen  individuals,  five  men 
and  twelve  women.  They  ranged  in  age  from  32  to  80  with  the  majority  being  over  50.  All 
but  three  participants  described  their  socioeconomic  status  as  middle  class;  the  remaining 
three  as  upper  middle  class.  Interestingly,  among  those  self-described  as  middle  class  were 
individuals  who  resided  in  large  lovely  homes  and  in  manufactured  trailers.  This  was 
generally  an  educated  population.  Seven  participants  had  completed  some  post  graduate 
work  (ranging  from  one  to  six  years  in  duration),  two  were  college  graduates,  and  four  had 
completed  two  years  of  college.  Additionally,  three  participants  had  a high  school 
education  and  one  completed  eighth  grade.  Fourteen  participants  were  white,  two  were 
black,  and  one  was  Native  American.  With  regard  to  religious  preferences,  the  majority  of 
participants  were  Christians;  most  stated  generally  that  they  were  “Protestants,”  but  two 
specified  a particular  denomination.  Three  participants  noted  that  they  were  both 
Protestant  and  Charismatic  and  two  of  these  had  also  gone  to  an  Episcopal  Church.  One 
participant,  who  noted  he  was  “Christian,”  later  described  spiritual  beliefs  more  eclectic 
(e.g.,  having  a spirit  guide)  than  did  the  other  Christian  participants  in  the  study.  Two 
Jewish  participants  both  studied  mystical  aspects  of  Judaism,  and  one  of  these  had  also 
studied  “natural  law”  with  a spiritualist  in  a neighboring  community.  One  participant 
attended  a Protestant  church  as  a child  but  now  practices  Native  American  spirituality. 

In  addition  to  interviewing  participants,  I also  observed  a prayer-based  cancer 
support  group  on  three  occasions.  The  majority  of  those  in  attendance  were  older 
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Caucasian  women  from  various  Christian  denominations.  They  appeared  to  mirror  other 
study  participants  with  regard  to  education  and  socioeconomic  status. 

Finally,  I also  used  transcribed  interviews  from  my  master’s  research  as  described 
later  in  this  chapter.  Of  those  seven  participants,  two  were  males  and  one  woman  was 
black.  All  of  the  remaining  participants  were  white  females.  Like  the  present  participants, 
this  group  appeared  to  be  generally  well  educated  and  of  middle  class  socioeconomic 
status.  While  one  of  the  participants  stated  that  she  was  Catholic,  the  others  were 
Protestant,  Charismatic,  or  a combination  of  both. 

Participants  were  not  specifically  limited  to  a particular  religious  or  spiritual 
persuasion.  I was,  however,  sensitive  to  the  fact  that  conceiving  prayer  as  a means  of 
relating  to  a divine  entity  would  exclude  those  who  did  not  perceive  God  to  be  an  entity 
with  whom  one  could  relate.  Because  a substantial  number  of  persons  within  our  culture 
believe  they  can  communicate  with  God  through  prayer  (Guillory,  Sowell,  Maneyham,  & 
Seals,  1997;  Mackenzie,  Rajagopal,  Meibohm,  & Lavizzo-Mourey,  2000;  Meraviglia, 
1999),  conceiving  prayer  as  relational  seemed  reasonable. 

Sample  Recruitment 

Purposive  sampling  guided  participant  selection.  Morse  (1991)  described 
purposive  sampling  as  a procedure  that  solicits  persons  who  are  knowledgeable  about  or 
experienced  in  the  phenomenon  under  study.  I,  therefore,  solicited  participants  by 
personally  approaching  individuals  whom  I knew  prayed  during  times  of  illness,  by 
asking  friends  and  professional  associates  for  such  referrals,  by  requesting  referrals  from 
three  chaplains  at  a local  hospital,  and  by  asking  for  participants  while  visiting  a prayer- 
based  cancer  support  group.  I also  requested  that  each  interviewed  participant  refer 
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others  who  prayed  during  times  of  illness.  In  addition  to  verbal  requests,  I passed  out 
flyers  (see  Appendix  D)  that  could  be  given  to  potential  participants.  Of  the  individuals 
available  at  each  stage  of  the  analysis,  I chose  interviewees  on  the  basis  of  interest  and 
relevance  of  story,  diversity  of  demographics,  and  diversity  of  illness  problems. 

After  several  participants  had  been  interviewed  and  data  from  the  interviews 
coded,  new  participants  were  sought  specifically  to  provide  more  in-depth  information  on 
concepts  that  were  emerging  as  most  central  to  prayer  and  illness.  This  process,  called 
theoretical  sampling,  enabled  me  to  concentrate  on  the  stories  and  explanations  of 
individuals  who  had  the  most  experience  with  my  developing  concepts.  For  example, 
once  “encountering  God”  emerged  as  the  central  concept,  I interviewed  only  those 
participants  who  reported  having  had  divine  encounters  during  their  illnesses.  In  this 
way,  I was  able  to  clarify,  densify,  and  diversify  developing  concepts  and  their 
properties. 

In  addition  to  purposive  and  theoretical  sampling  techniques,  serendipity  played  a 
role  in  participant  recruitment.  Whereas  original  plans  to  pass  out  flyers  and  contact 
hospital  chaplains  for  referrals  did  not  prove  fruitful,  unexpected  encounters  often  did. 
For  example,  an  out-of-town  guest  speaker  and  the  visiting  mother  of  a transcriptionist 
proved  to  be  two  unanticipated  yet  rich  sources  of  information  about  divine  encounters. 
These  and  other  participants  often  seemed  to  become  available  just  at  the  time  data 
analysis  indicated  a need  for  the  specific  information  they  could  provide. 

Consent  Issues 

Each  interviewed  participant  signed  the  standard  consent  form  of  the  Health 
Science  Center  IRB.  Minor  changes  regarding  use  of  data  after  the  study  were  instituted 
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between  years  one  and  two  of  the  research  (see  Appendix  A),  and  those  participants  who 
signed  consents  during  the  first  year  were  recontacted  to  obtain  the  additional  consent. 
Participants  were  initially  advised  that  they  could  refuse  to  answer  any  interview  question 
or  withdraw  from  the  study  at  any  time.  As  interviews  were  in  progress,  particularly  at 
emotional  moments,  I reminded  participants  that  they  could  pause  or  even  terminate  the 
interview  at  any  point,  a practice  called  process  consenting  (Munhall,  1993). 

Additionally,  verbal  consents  were  obtained  from  those  present  at  the  cancer  support 
group  meetings  that  I observed.  No  remuneration  was  offered  for  participation  in  any 
aspect  of  this  study. 

Anonymity  was  maintained  by  keeping  signed  consent  forms  in  a locked  box 
separate  from  data,  by  identifying  all  computer  and  written  information  by  number  only, 
and  by  destroying  tapes  after  the  research  was  completed  (save  for  one  tape  requested  by 
the  participant).  Other  than  myself,  only  the  transcribers,  my  chairperson,  and  a small 
cohort  of  classmates  who  convened  for  purposes  of  mutual  data  analysis  had  access  to  the 
data  without  identifiers.  Participants  were  advised  that  any  published  data,  including 
verbatim  quotes,  would  not  be  associated  with  their  real  name  or  with  any  other  obvious 
identifiers.  I asked  each  participant  to  choose  a pseudonym,  which  was  used  in  the 
narrative  of  this  report. 

It  is  often  considered  a benefit  for  people  to  talk  about  their  personal  experiences 
in  an  interview  situation  (Brand,  1998;  Hutchinson,  Wilson,  & Wilson,  1994);  and  I 
perceived  participants  in  this  study  to  be  very  enthusiastic  as  they  shared  their  stories. 
Nonetheless,  in  advance  of  each  interview,  I explained  that  some  individuals  get 
emotional  and  even  cry  as  they  relate  events  of  a personal  or  spiritual  nature.  This,  in 
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fact,  happened  on  several  occasions  and  I simply  turned  off  the  tape  recorder  and  gave 
participants  time  to  compose  themselves.  No  participants  felt  the  need  to  pause  for  more 
than  a few  minutes,  and  all  interviews  ended  with  participants  in  very  positive  frames  of 
mind. 

Data  Collection  and  Transcription 

Glaser  and  Strauss’  (1967)  original  method  of  theory  generation,  the  constant 
comparative  method,  guided  data  collection  and  analysis.  Data  were  collected  via  in- 
depth,  semi-structured  interviews,  documents,  and  participant  observation.  In  addition  to 
these  procedures,  participants  filled  out  demographic  questionnaires  (see  Appendix  B). 

I did  20  interviews  altogether  (interviewing  three  participants  twice),  resulting  in 
559  pages  of  data.  I took  handwritten  notes  on  two  interviews;  the  other  eighteen  were 
tape  recorded  and  transcribed  by  either  a transcriptionist  or  myself.  I later  listened  to 
each  recording  and  compared  it  to  the  written  transcription  for  accuracy,  making 
corrections  as  needed.  I then  reprinted  each  interview  with  wide  right  margins  for  coding 
purposes  and  stored  it  in  a notebook  for  easy  access.  I also  kept  files  of  the  interviews  on 
the  hard  drive  of  my  computer  with  duplicate  copies  on  separate  floppy  discs. 

The  documents  used  in  this  study  consisted  of  (a)  participant  e-mails;  (b) 
scholarly  and  popular  accounts  of  prayer,  unusual  supernatural  encounters,  and  related 
spiritual  topics;  (c)  seven  transcribed  interviews  from  my  master’s  research  project,  and 
(d)  typed  accounts  of  my  own  experiences  with  prayer  and  illness.  Hoping  to  get  a sense 
of  process  in  persons’  prayer  lives,  I asked  participants  whether  they  would  be  willing  to 
send  ongoing  e-mails  of  prayer  experiences.  I received  only  a few  such  e-mails. 
Scholarly  and  popular  literature  on  prayer  were  also  considered  documents,  treated  as 
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data,  and  analyzed  along  with  interview  data  and  field  notes.  Additionally,  published  and 
Internet  accounts  of  naystical  unitive  experiences,  near  death  experiences,  experiences  of 
encountering  deceased  loved  ones,  and  experiences  of  encountering  a divine  supernatural 
being  were  reviewed.  Particularly  useful  were  Internet  sources  such  as  Rhea  White’s 
(http://www.ehe.org/display/splash.cfm)  site  for  Exceptional  Human  Experiences,  the 
Alister  Hardy  (http://www.alisterhardytrust.org.uk/Home/home.html)  site  for  religious 
experience  research,  and  Gene  Thursby’s  (http://www.clas.ufl.edu/users/gthursby/mys/) 
Internet  Mysticism  Resources  Page.  These  sites  provided  confirmatory  examples  of  the 
process  of  encountering  God,  described  closely  related  spiritual  and  supernatural 
experiences,  and  were  useful  in  providing  links  to  theoretically  relevant  information. 

Once  the  basic  social  psychological  process  was  defined  as  “encountering  God’’  (see 
below),  I realized  that  the  interviews  from  my  masters  research.  Adult  Experience  of 
Healing  after  Intercessory  Prayer,  contained  many  examples  of  divine  encounters  and 
their  sequelae.  I had  250  pages  of  these  transcribed  interviews  in  addition  to  the  559 
pages  of  current  interviews.  Finally,  during  the  research  process,  I generated  a record  of 
my  own  past  and  ongoing  experiences  with  prayer  and  illness  and  with  divine  encounters. 
I treated  those  records  as  documents  and  analyzed  them  along  with  the  other  documents 
and  interviews.  I did  not  count  myself  among  the  interviewed  participants  nor  in  the 
demographic  section. 

Data  were  also  collected  through  the  process  of  participant  observation.  I planned 
to  attend  the  cancer  support  group  as  a passive  participant  (Spradley,  1980),  taking  field 
notes  and  asking  a few  questions  at  the  conclusion  of  each  meeting  so  as  not  to  interrupt 
the  natural  process.  The  members  of  the  group,  however,  included  me  in  the  discussions 
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and  prayed  for  me  as  they  did  for  all  the  other  group  members.  One  meeting  consisted 
entirely  of  prayer  as  a pastor  took  requests  and  prayed  over  each  person  individually, 
myself  included.  Field  notes  consisted  of  the  setting  and  the  general  characteristics  of  the 
participants,  the  general  content  of  group  discussions,  descriptions  of  group  interactions, 
and  my  own  personal  feelings  and  perceptions  about  the  events.  Additionally,  I noted  a 
few  representative  verbatim  statements  pertinent  to  prayer  and  illness  without  identifying 
the  speaker. 

Data  Analysis 

The  Constant  Comparative  Method 

Central  to  GT  methodology  is  the  process  of  constantly  comparing  all  data  to  each 
other  (Glaser  & Strauss,  1967).  As  I began  to  analyze  the  interviews,  I first  compared 
incidents  in  the  data  to  other  incidents,  looking  for  similarities  and  differences  and  for 
patterns  (Hutchinson  & Wilson,  2001).  Then,  as  specific  categories  emerged,  I compared 
incidents  from  new  data  to  already-existing  categories.  As  the  analysis  proceeded  and  the 
properties  of  the  various  categories  became  more  apparent,  I made  comparisons  between 
categories  to  see  how  they  were  alike  or  different.  In  this  way,  the  analysis  of  data  and 
the  conducting  of  further  interviews  were  done  as  part  of  a concurrent  process  leading  to 
the  development,  extension,  and  modification  of  categories.  This  method  of  constant 
comparison  was  applied  to  data  from  interviews,  documents,  and  participant  observation 
to  derive  a theory  that  was  “integrated,  consistent,  plausible,  [and]  close  to  the  data” 


(Glazer  & Strauss,  p.  103). 
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Level  One,  Open  Coding 

I initially  analyzed  the  transcribed  interviews,  documents,  and  field  notes  by  going 
over  the  data  line  by  line  to  discover  as  many  categories  and  properties  of  categories  as 
possible.  I listed  the  codes  in  the  right  hand  margins  of  the  printed  interview  transcripts, 
documents,  and  field  notes  trying  to  use  participants’  own  terminology  as  much  as 
possible.  I assigned  each  phrase  or  idea  to  as  many  categories  as  it  fit,  thereby  filling  out 
the  categories  with  various  properties.  This  process  is  called  open  coding  (Glaser,  1978) 
and  it  continued  until  the  central  or  core  category  of  “encountering  God”  emerged  as  the 
most  significant  aspect  of  the  participants’  experiences. 

Level  Two,  Coding  for  Categories 

Level  two  consisted  of  coding  around  one  category  at  a time  for  the  purpose  of 
filling  out  the  properties  of  each  category  (Hutchinson,  1993).  Once  several  interviews 
had  been  coded,  I was  able  to  see  which  concepts  recurred.  I then  began  to  look  more 
specifically  for  those  concepts  as  data  analysis  continued.  Although  I continued  line  by 
line  coding  of  the  interviews,  I became  sensitive  to  certain  concepts  such  as  healing, 
paying  attention,  encountering,  miracles,  and  receiving  guidance.  I used  colored  pens  to 
underline  these  concepts  in  the  interview  texts  and  other  documents.  I also  began  to 
make  written  notes  to  densify  the  categories  by  listing  out  all  the  properties  of  each 
category.  Finding  the  accumulating  handwritten  notes  unwieldy,  I repeated  this  process 
on  the  computer,  highlighting  and  then  cutting  and  pasting  relevant  phrases  and  passages 
into  document  files  labeled  with  each  of  the  concepts  I had  generated  up  until  that  point. 
Throughout  level  two  coding,  I used  both  handwritten  and  computer  methods  for 
densifying  and  organizing  categories. 
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Level  Three,  Coding  for  the  Basic  Social  Psychological  Process 

As  categories  and  subcategories  were  identified,  I looked  for  a core  category  (or 
core  variable)  which  was  the  basic  social  psychological  process  (BSP)  occurring  among 
the  participants  (Glaser,  1978).  Glaser  described  the  BSP  as  a theoretical  summarization 
of  relatively  stable  patterns  of  behavior  that  occur  as  persons  respond  in  social  situations 
(p.  100).  The  BSP,  as  a core  theoretical  construct,  provides  an  explanation  for  change  in 
the  behavior  of  participants  over  time  by  uncovering  the  factors  or  conditions  that  account 
for  that  change.  Several  core  categories  may  emerge  during  the  course  of  data  analysis. 
Delimiting  these  core  categories  to  one  BSP  serves  two  functions.  First,  focusing  on  only 
one  core  category  moves  the  study  forward  by  eliminating  concentration  on  data  not 
clearly  related  to  the  core  category.  Second,  finding  a core  category  that  is  also  a BSP 
serves  the  function  of  focusing  the  theory  on  a process  and  accounting  for  the  properties, 
conditions,  and  consequences  of  each  stage  of  that  process  (p.  99).  Glaser  stated  that 
without  focusing  on  how  the  core  variable  processes,  moves,  or  solves  a problem,  the 
study  can  drift  into  irrelevancies  rather  than  “integrate  around  the  problematic”  (p.  91). 

After  five  or  six  interviews  it  became  clear  that,  although  my  interview  questions 
focused  upon  more  general  aspects  of  prayer  and  illness,  all  of  the  participants  described 
instances  where  they  believed  they  had  encountered  God  (the  Divine,  a Higher  Power). 
One  of  the  eight  initial  questions  asked  participants  to  describe  any  experiences  they  may 
have  had  where  they  believed  God  might  have  communicated  with  them.  Whether 
responding  to  this  question  or  to  more  general  questions  about  prayer,  the  participants 
told  story  after  story  of  encountering  the  Divine  in  the  form  of  a voice,  a vision,  a 
physical  touch,  or  other  manifestation.  They  also  spoke  of  how  these  encounters  affected 
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their  experiences  of  illness  and  of  how  they  personally  were  changed  as  a result  of  the 

encounters.  When  participants  related  incidents  of  divine  encounters  they  became 

particularly  animated;  some  even  became  teary  or  openly  wept.  Clearly  divine 

encounters  were  central  to  these  participants  who  prayed  during  times  of  illness. 

As  I continued  to  code  the  data  for  categories,  it  became  obvious  that,  to  take  into 

account  concepts  such  as  healing,  miracles,  or  guidance,  I had  to  find  an  organizing 

construct  beyond  the  traditional  conception  of  prayer.  These  participants  considered 

prayer  as  a two-way  process  between  themselves  and  a divine  supernatural  being. 

Moreover,  a significant  aspect  of  their  stories  centered  about  the  component  of  prayer  in 

which  God  communicated  with  them.  Clearly  God’s  behaviors  could  not  constitute  the 

core  variable.  Yet  participants  continued  to  credit  this  incorporeal  being  with  acts  that 

contributed  significantly  to  the  resolution  of  their  basic  social  psychological  problem: 

their  need  to  come  to  a positive  interpretation  of  their  illness  experiences.  I was  in  a 

quandary.  Then,  as  I sat  for  a time  of  personal  meditation,  I allowed  my  thoughts  to  go  to 

my  dissertation  and  experienced  some  clarifying  insights  regarding  the  core  concepts  of 

this  research.  The  following  note  reflects  this  experience. 

I’ve  finally  got  it!  After  the  mire  of  yesterday,  when  I thought  I would  never 
figure  my  way  out  of  all  the  codes  and  notes  and  more  notes,  I find  that  it  is 
suddenly  simple.  For  the  past  several  days  I have  felt  mired  and  depressed, 
unable  to  “see”  or  make  meaning  of  the  data  (or  maybe  even  my  life).  Yesterday 
I said  to  my  husband,  regarding  the  life  part,  “I’m  not  sure  I really  have  any  sense 
of  what  it’s  all  about.”  Even  earlier  this  morning  I was  again  questioning  this 
whole  Ph.D.  endeavor.  Finally  I just  sat  down  to  a (late)  time  of  meditation.  I 
arranged  myself  comfortably  on  the  couch  and  shut  my  eyes.  I let  my  mind 
become  still  and  was,  for  the  moment,  content  to  just  rest  in  the  peacefulness. 
Then  thoughts  about  the  dissertation  began  to  gently  drift  by.  I let  them  come, 
merely  watching.  It  seems  that  I have  been  looking  in  vain  for  something  that  I 
think  is  supposed  to  be  in  the  data,  this  BSP  that  looms  as  the  pearl  of  the  process. 
I have  looked  from  this  angle  and  that.  I have  sifted  and  sorted  data,  made  lists 
and  charts,  wrote  notes  and  paragraphs.  I have  promptly  forgotten  most  of  what 
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I’ve  written  and  obsessed  about  the  forgetting.  I’ve  gone  back  and  reviewed  the 
interviews:  more  notes,  more  forgetting,  more  frustration,  piles  of  paper,  piles  of 
notes.  Then,  as  I quietly  sat,  before  me  drifted  thoughts  about  just  what  the  data 
actually  contains.  And  the  stunningly  simple  thought  that  I could  just  report  what 
is  simply  there.  And  what  is  there  is  this:  (a)  a description  of  the  types  of  prayer 
that  persons  use  when  they  are  ill,  (b)  a trajectory  of  prayer  experience  over  time 
(with  some  small  sense  of  the  process  of  change),  (c)  the  (totally  unreported  as  far 
as  I know)  other  half  of  prayer — the  response,  or  the  communication  back  from  a 
divine  source,  and  (d)  the  participant  responses  to  that  communication. 

Although  the  first  two  thoughts  did  not  prove  central,  the  last  two  did.  Now,  after  months 

of  analysis,  I found  that  “encountering  God”  was  the  way  in  which  these  praying 

participants  not  only  made  meaning  out  of  their  adverse  circumstances,  but  also 

transcended  those  circumstances  physically,  emotionally,  and  spiritually.  As  I told  my 

chairperson,  it  seemed  that  for  months  I had  been  groveling  on  my  hands  and  knees, 

picking  through  stones  on  the  ground.  Now  I was  suddenly  up  and  flying. 

Once  the  core  category,  or  BSP,  emerged  (and  it  truly  did  seem  to  emerge 

spontaneously  into  my  consciousness),  I was  able  to  begin  the  process  of  organizing  the 

other  concepts  around  this  core  construct.  I began  to  see  the  various  manifestations  of 

encounters,  the  contexts  in  which  encounters  were  likely  to  occur,  the  strategies 

participants  used  to  invite  divine  encounters,  and  the  consequences  of  the  encounters  as 

participants  responded  to  these  events. 

Theoretical  Sampling 

Once  the  BSP  was  identified,  I was  able  to  begin  theoretical  sampling  to  solicit 
participants  who  could  contribute  more  specific  information  about  encountering  God. 
Having  analyzed  nine  interviews,  I had  now  discovered  most  of  the  relevant  concepts,  but 
needed  to  fill  out  the  categories  with  their  properties  and  to  better  understand  how  the 
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concepts  related  conceptually.  Toward  this  end,  I made  up  a new  list  of  questions  (see 
Appendix  C)  and  conducted  more  interviews. 

At  this  point  I encountered  a challenging  dilemma.  I now  knew  more  specifically 
what  information  was  needed  and  approached  the  next  two  interviews  with  a mindset  of 
getting  that  information.  Although  I began  these  interviews  by  asking  participants  to  tell 
me  about  their  experiences  of  encountering  God  (the  Divine,  a Higher  Power)  during 
illness,  I found  myself  anxious  to  get  through  their  stories  and  ask  more  penetrating 
questions  regarding  specific  concepts.  I also  found  myself  getting  impatient  as 
participants  wandered  back  to  the  stories  and  away  from  the  points  I was  trying  to 
understand.  The  interviews  felt  uncomfortable  and  inequitable  under  these  conditions. 
Clearly  participants  wanted  to  focus  upon  their  narratives.  As  Brand  (1998)  and 
Hutchinson,  Wilson,  and  Wilson  (1994)  noted,  participants  may  benefit  from  talking 
about  their  experiences.  I was,  however,  disallowing  participants  the  full  freedom  to 
explore  their  stories  before  moving  on  to  my  own  agenda.  Although  no  participant 
mentioned  it,  I could  sense  during  the  interviews  implicit  tugs  between  two  divergent 
needs.  From  that  point  on,  I let  each  participant  describe  fully  all  of  their  divine 
encounters  at  the  onset  of  the  interviews,  interjecting  only  to  clarify  concepts  as 
participants  brought  them  up.  When  this  section  of  an  interview  was  complete,  I then 
asked  my  own,  more  pointed  questions.  Everyone  seemed  happier  with  this  arrangement. 
Theoretical  Saturation 

Theoretical  saturation  refers  to  that  point  in  the  data  collection  process  when  no 
new  knowledge  is  being  adding  to  conceptualization  of  the  phenomenon.  At  this  point, 
data  collection  is  no  longer  necessary  and  the  researcher  can  fine-tune  the  analysis.  As 
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this  study  was  being  brought  to  a close,  no  new  concepts  were  being  discovered  in  the 
data.  It  became  clear,  however,  that  concepts  could  be  more  fully  filled  out  with 
properties  should  more  demographically  divergent  participants  be  interviewed.  This 
study  limitation  is  discussed  below. 

Memoing 

Post  interview  and  participant  observation  memoing.  Memoing  involves  writing 

down  patterns,  themes,  and  relationships  that  are  noticed  during  coding  and  the  constant 

comparative  process.  It  also  includes  recording  any  methodological  problems  as  well  as 

the  researcher’s  own  personal  reflections  regarding  the  research.  During  the  course  of 

this  study  I made  memos  after  each  interview  and  after  my  visits  to  the  cancer  support 

group  meetings.  Each  of  these  memos  consisted  of  a description  of  the  setting,  a personal 

note  on  my  own  observations  and  feelings  about  the  experience,  a methodological  note 

regarding  any  problems  with  the  interviewing  process,  and  a theoretical  note  about 

concepts  that  occurred  to  me  as  I reflected  upon  the  interviews.  The  following  is  an 

example  of  a personal  note,  written  after  one  interview.  Memos  such  as  this  one  helped 

me  become  ever  more  sensitive  to  my  own  internal  processes  as  I interviewed. 

I had  some  ambivalent  feelings  about  the  interview  today.  Of  course,  the  setting 
[in  a Border’s  cafe]  was  a bit  bothersome,  to  say  the  least.  I also  found  myself 
wondering  if  we  were  going  just  too  far  afield  for  my  study,  although  I did  feel 
that  there  were  some  good  points  to  think  about.  I really  think  that  I should  not 
have  approached  this  particular  encounter  as  a regular  interview,  but  conducted  it 
more  as  a conversation  that  I just  happened  to  record.  There  was  a reciprocity  that 
seemed  to  be  missing,  and  I left  feeling  that  I had  taken  without  being  able  to  give 
in  return,  although  I did  buy  her  a cup  of  chai  [tea].  In  other  interviews,  I have 
felt  that  the  participant  left  the  interview  satisfied,  as  though  they  had  also  gained 
from  the  encounter.  Today  I felt  like  something  should  have  happened  that  didn’t. 
Not  that  she  at  all  expressed  discomfort;  and  yet  I knew  that  another  arrangement 
could  have  produced  that  potential  for  “presence”  and  “transformation”  that  I 
wrote  about  in  the  PN  [personal  note]  of  my  last  interview.  I did  not  like  the 
feeling  of  having  taken.  I found  myself  wishing  I could  think  of  a way  to  give 
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back  to  her.  I had  earlier  thought  of  either  doing  a conversation  or  doing  an  actual 
session  of  chant  and  healing  with  the  participant  and  those  at  the  home  where  she 
was  staying.  The  latter  did  not  seem  possible  under  the  circumstances  and  I just 
didn’t  quite  figure  out  the  former  in  time.  I think  I need  to  just  “sit”  with  this 
interview  and  see  what,  if  any,  point  there  was  to  it  and  be  grateful  for  that, 
assuming  that  I can  even  make  out  enough  of  the  tape  to  do  so. 

Memoing  during  analysis.  I also  made  copious  memos  during  the  ongoing 

process  of  analyzing  the  data.  I wrote  notes  in  the  margins  of  the  interviews  as  thoughts 


and  relationships  among  codes  occurred  to  me  during  all  levels  of  coding.  I scribbled 


notes  as  I thought  about  the  data  while  driving  down  the  highway  or  sitting  outside  in  my 
car  between  my  daughter’s  volleyball  games.  Glazer  (1978)  noted  the  importance  of 


writing  down  thoughts  immediately  so  that  important  theoretical  connections  are  not  lost 


to  memory.  I found  his  admonition  to  be  very  true. 

The  following  is  an  example  of  a theoretical  note.  The  participant  had  related  an 
incident  during  which  she  was  miraculously  healed  of  a long-standing  arthritic  condition. 
In  this  theoretical  memo,  I compared  her  description  of  a past  life  regression  experience 
(where  she  remembered  or  imagined  an  event  from  another  life)  to  other  participants’ 
descriptions  of  encountering  God. 

While  rereading  this  [participant’s]  story,  I had  this  great  theoretical  epiphany.  I 
was  thinking  about  how  different  this  experience  was  as  far  as  “miracles”  go; 
doing  a past  life  regression  type  of  thing,  I believe  she  called  it  “memory 
discovery.”  I asked  myself:  Does  this  type  of  experience  relate  to  prayer?  The 
first  thing  that  I thought  about  was  that  she  likened  the  color  pink  to  “God  light” 
and  she  metaphorically  bathed  her  experience  in  God  light  by  [in  her  mind] 
coloring  the  picture  [the  memory  of  her  earlier  traumatic  experience]  over  in  pink. 
I thought:  This  is  similar  to  being  in  God’s  presence,  but  how?  I thought  about 
how,  for  her,  this  was  a transformative  experience,  i.e.  she  was  healed  of  arthritis 
and  she  had  to  develop  a new  belief  system  about  healing.  The  turning  point  was 
when  she  [in  her  imagination]  bathed  the  picture  in  pink/God’s  light.  This  is 
similar  to  other  participants’  reports  of  themselves  being  in  the  presence  of  God. 
Consequences  also  seem  similar  to  experiences  that  other  participants  have 
reported  of  encountering  God.  But  here  she  takes  (presumably)  an  old  experience 
and  transforms  it.  Then  I thought  about  creativity;  how  she  takes  her  belief 
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system  and  feelings  (fear,  feeling  betrayed)  and  expresses  them  in  the  form  of  a 
story  (her  past  life  experience).  She  then  brings  God  into  the  story.  Then  it  hit 
me.  This  is  just  what  is  happening  to  other  participants  in  a way.  God  is  brought 
into  their  illness  story,  and  when  God  appears,  the  situation  seems  to  be 
transformed,  or  at  least  have  the  potential  for  transformation.  The  past  life 
regression  represented  a story  that  uncovered  emotions  and  related  to  healing.  It 
also  helped  her  get  at  her  belief  system.  In  some  ways,  it’s  like  a dream  story  in 
which  emotions  and  beliefs  may  be  represented  in  fanciful  stories,  yet  may  give 
insight  into  life  situations.  What  if  I looked  at  illness  stories  as  similar  creative 
expressions? 

This  note  contained  the  embryonic  thoughts  that  led  to  my  understanding  of  how 

instances  of  encountering  God  contributed  to  the  ways  in  which  participants  constructed 

transformative  illness  narratives,  as  described  in  Chapter  7.  I followed  this  note  with  a 

series  of  questions  to  prompt  my  thinking  theoretically. 

Then  I thought  about  prayer  as  one  possible  way  of  bringing  God  into  the  story; 
similar  to  when  she  drained  out  the  color  (which  could  have  been  her  own  fears, 
lack  of  trust,  etc.?)  and  brought  in  God’s  light.  Prayers  may  be  similar  to  the 
drain.  How  similar?  How  different? 

I thought  about  temporal  aspects.  Is  there  a difference  as  to  when  God  shows  up? 
For  example,  when  #3  and  #6  had  the  auto  accidents,  a voice  and  a substance 
equated  with  love  both  served  to  “frame”  the  participants’  subsequent  experiences 
away  from  “poor  me”  orientations  and  toward  appreciating  the  miracles  and  the 
good  that  followed.  What  is  the  function  of  miracles  in  the  re-framing  process? 
Does  it  make  a difference  how  God  comes  into  the  picture?  A miracle?  Sense  of 
Presence?  Voice?  What  is  the  purpose  of  God  showing  up?  To  focus  attention 
on  something?  What? 

Although  I did  not  answer  these  questions  immediately,  they  were  lodged  in  my  mind 
and,  as  I later  considered  relationships  between  categories  and  asked  myself  the  “What  is 
going  on  here?”  questions,  they  contributed  to  developing  an  understanding  of  the  process 
of  constructing  narratives. 

In  addition  to  theoretical  memos,  I also  wrote  personal  memos  throughout  the 
research  process.  Although  some  qualitative  researchers  keep  journals  throughout  their 
studies  for  the  purposes  of  identifying  personal  bias,  I did  not  consider  “personal  bias” 
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problematic  in  my  study,  as  I discuss  in  relation  to  scientific  integrity  below.  I found  it 

more  useful  to  grant  credence  to  my  own  thoughts  and  experiences  with  prayer  and 

encountering  God,  to  write  about  them,  and  to  use  them  to  gain  insight  and  greater  depth 

of  understanding.  Thus,  as  I encountered  instances  of  a concept  under  consideration  in 

my  own  experience,  I wrote  personal  notes  in  an  effort  to  “flesh  out”  my  understandings 

from  an  epistemological  perspective  of  “personal  knowing”  (Carper,  1978;  Chinn  & 

Kramer,  1999).  Chin  and  Kramer  stated  that  personal  knowing  “involves  deep  inner 

reflection”  (169).  1 attempted  to  reflect  both  personally  and  conceptually  in  personal 

notes  such  as  the  following.  Note  that  reflections  regarding  my  own  personal  experiences 

flowed  into  more  theoretical  considerations  of  the  concept  of  “guidance.” 

It  has  been  almost  two  weeks  since  I saw  Sally  and  determined  to  spend  the  next 
little  while  looking  more  deeply  at  the  concept  of  “guidance”  in  the  data.  Since 
then  I have  had  no  inclination  to  get  into  the  data  at  all.  I have  made  several 
attempts,  but  either  did  not  get  far  or  just  got  so  sleepy  that  I could  not  continue.  I 
have  come  to  recognize  those  signs  as  indicating  that  I best  go  on  to  another  more 
fruitful  project  despite  the  fact  that  my  mind  tells  me  that  I need  to  focus  on  the 
task  at  hand.  I have  had  enough  experience  to  know  that  the  most  reward  comes 
in  just  dropping  what  I am  trying  to  accomplish  in  my  own  might  and  yield  to 
softer  promptings.  Serendipitous  events  and  a different  kind  of  “productivity” 
result.  I also  had  Glaser’s  admonition  to  “trust  the  process”  and  allow  for  times  of 
incubation.  And  yet,  it  is  hard  not  to  feel  the  pressure  of  “something  must  be 
done.”  As  I write  that  last  line,  I think  of  persons  who  are  ill.  They  often  have 
tremendous  pressure  of  “something  must  be  done”  influencing  their  experiences;  I 
would  guess  particularly  in  acute  medical  situations  and  times  when  health  care 
decisions  must  be  made.  It  may  be  harder  then  to  “trust  the  process,”  especially 
when  the  process  may  involve  waiting  and  listening  for  guidance.  For  some,  it 
may  not  be  much  of  an  issue.  Those  who  trust  primarily  in  allopathic  medicine 
may  trust  the  snap  decisions  of  “the  experts.”  Those  who  take  health  care 
provider’s  input  as  one  alternative  to  be  weighed  among  other  “voices”  might 
have  a more  difficult  time.  I think  of  # 4 who  says  unequivocally  that  he  now 
takes  decisions  to  God  first  and  would  not  even  seek  out  medical  intervention 
unless  he  felt  directed  to  do  so  by  God;  as  did  a participant  in  the  study  of 
women’s  spirituality  and  AIDS.  Or  # 3,  who  used  both  allopathic  and 
Eastem/altemative  medical  approaches  when  she  was  in  the  hospital.  My 
participants,  by  virtue  of  the  fact  that  they  pray  about  their  health  care  situations, 
are  more  likely  to  be  among  those  who  might  struggle  in  the  process  of  “getting 
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guidance”  and  sorting  out  which  paths  to  take.  It  is  this  struggle  that  I want  to  lay 
hold  of,  this  process. 

I also  wrote  methodological  notes  to  remind  me  to  complete  future  tasks  or  to 
record  those  methodological  choices  that  would  later  help  me  construct  an  audit  trail  (a 
description  of  the  actual  research  processes  of  the  study).  I noted  gaps  in  the  data,  jotted 
down  ideas  for  future  interview  questions,  reminded  myself  to  compare  related  concepts, 
and  listed  references  I might  want  to  relate  to  the  data  at  some  future  point.  The 
following  is  one  such  note. 

Compare  instances  of  being  attended  to  with  instances  of  not  being  attended 
to  (by  self,  by  others,  by  God).  Specifically  get  participants  who  have  experiences 
of  not  feeling  attended  to  in  these  areas.  Also  look  at  how  being  attended  to  (or 
not)  in  any  one  of  these  areas  may  affect  the  experience  of  being  attended  to  in 
any  of  the  other  areas.  In  other  words: 

How  might  the  attention  of  others  (through  prayers,  presence)  affect  one’s 
own  ability  to  pray? 

How  might  the  attention  of  HP  (manifest  presence)  affect  one’s  own  ability  to 
pray? 

How  might  one’s  own  prayers  relate  to  the  feeling  of  presence  with  a HP? 

Look  at  Awareness  of  Dying  (I  think)  for  the  bit  about  patients  watching  HC 
personnel  for  cues  - relates  to  gathering  information  via  attending. 

Explore  the  relationship  between  attending  and  connecting.  Get  Burkhardt’s  new 
book  on  spirituality. 

Organization  of  Information 

One  of  the  most  challenging  aspects  of  this  research  was  keeping  all  of  the  notes 
organized  in  a way  such  that  they  would  be  easily  retrievable  and  useful  for  the  purposes 
of  constructing  and  extending  theory.  Handwritten  notes  were  copious  and  difficult  to 
organize.  Notes  that  were  transcribed  from  my  originals  or  typed  straight  onto  the 
computer  were  more  retrievable.  As  the  properties  of  various  concepts  were  filled  out,  I 
began  to  keep  computer  files  on  each,  in  addition  to  my  hand-written  notes.  Then,  as  I 
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began  to  write  up  findings,  I printed  out  the  files  on  each  of  the  concepts,  including  lists 
of  each  concept’s  properties  and  related  memos.  I got  (actual)  file  folders  and  placed  the 
printed  materials  into  the  appropriate  folders,  labeled  by  concept.  I then  made  copies  of 
all  of  my  coded  interviews,  cut  them  up  according  to  the  concepts  addressed  in  that 
section  of  the  interview,  and  filed  the  sections  into  the  folders  as  well.  In  this  way,  when 
I wrote  about  a given  concept,  I was  able  to  have  all  the  related  information  in  one  place. 

I used  two  techniques  to  more  quickly  locate  specific  information  in  the  data. 
Before  cutting  up  interviews,  I drew  a line  of  colored  pencil  or  pen  on  the  side  of  each 
page.  Then,  if  I wanted  to  go  back  to  the  computer  file  for  the  purposes  of  examining 
context  or  cutting  and  pasting  quotations  from  the  original  interview  into  my  written 
narrative,  I could  immediately  identify  from  which  interview  the  page  came.  I also 
utilized  the  “find”  function  of  Microsoft  Word  to  locate  specific  words  in  computer  files. 
Hand  cutting  and  sorting  data  enabled  me  to  collate  masses  of  information  on  any  given 
concept  and  to  become  even  more  familiar  with  the  data.  Looking  for  specific  words  in 
files  helped  me  find  instances  where  participants,  themselves,  used  certain  terminology  in 
relation  to  a given  concept. 

Additional  Procedures 

Glaser  (1978)  noted  that  to  maximize  creativity  while  doing  GT,  the  researcher 
needs  to  develop  a personal  recipe  for  the  research  process.  Although  my  own  recipe 
evolved  over  the  course  of  this  project,  an  underlying  theme  was  my  reluctance  to  rely 
only  upon  rational  ways  of  knowing  to  understand  the  data  or  the  experiences  with 
participants.  Towards  this  end,  and  before  I began  interviewing  participants,  I read  about 
various  ways  of  knowing  in  the  nursing  (Carper,  1978;  Chinn  & Kramer,  1999)  and 
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transpersonal  (Brand,  1998;  Hart,  Nelson,  & Puhakka,  1997)  literature.  Throughout  the 
research  process,  I continued  to  read  works  on  “spiritual  knowing”  (e.g..  Hart,  Nelson,  & 
Puhakka,  2000)  as  another  epistemic  perspective. 

1 also  returned  to  a meditative  practice  called  centering  prayer,  which  allows  one 
to  quiet  the  mind.  I hoped  to  better  balance  my  active  and  receptive  modes  and  become 
more  aware  of  intuitive  thoughts.  For  example,  1 generally  sat  in  my  car  before 
interviews,  taking  time  to  still  my  mind  and  focus  on  the  upcoming  task.  This  practice 
enabled  me  to  be  more  centered  and  aware  of  my  own  internal  thoughts  and  emotions 
during  interviews  and  to  be  more  “present”  to  participants.  Stillness  of  mind  contributed 
to  my  theoretical  sensitivity  during  the  analysis  process  as  well.  When  in  a relaxed, 
centered  state,  I was  more  likely  to  become  aware  of  theoretical  connections  as  I 
compared  properties,  concepts,  and  incidents  within  the  data. 

Secondary  Literature  Review 

As  the  theoretical  analysis  appeared  to  be  coming  to  completion,  I began  to  relate 
my  own  findings  to  concepts  in  the  literature.  Because  the  majority  of  participants  were 
of  the  Judeo-Christian  religious  tradition,  a primary  source  consisted  of  works  by  and 
about  Christian  mystics  in  the  contemplative  tradition  and  contemporary  popular 
Christian  literature  related  to  “hearing  God.”  For  example,  I went  back  to  the  writings  of 
contemplatives  such  as  Teresa  of  Avila  (1577/1989)  and  to  Hollenback’s  (1996)  treatise 
on  mysticism  to  more  further  explore  the  concept  of  “empowered  locutions.”  For 
comparative  purposes,  I also  explored  more  general  works  on  mysticism  and  transcendent 
unitive  experiences  (Forman,  1990,  1998;  Hollenback,  1996;  Richardson,  1995), 
encounter  experiences  with  deceased  loved  ones  (Devers,  1997),  and  other  exceptional 
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human  experiences.  I also  sought  references  on  such  concepts  as  “inspiration”  (Hart, 
2000),  “synchronicity”  (Roehlke,  1988;  Storm,  1999;  Tart,  1981),  and  “sacred  space” 
(Huntsinger  & Femandez-Gimenez,  2001;  Lane,  2001). 

Scientific  Integrity 

Grab,  Fit,  and  Theories  that  Work 

Glaser  (1978)  noted  that  good  grounded  theories  have  “grab.”  In  other  words,  the 
finished  theoretical  reports  are  interesting,  memorable,  and  useful  to  the  individuals 
reading  them.  Glaser  also  proposed  more  specific  criteria  by  which  to  judge  the  theories 
developed  using  GT  methodology.  First,  he  stated  that  the  “categories  of  the  theory  must 
fit  the  data”  (p.  4).  Toward  this  end,  it  is  important  that  the  categories  actually  emerge 
from  the  data  itself  and  are  not  merely  borrowed  concepts.  Although  I was  aware  of 
certain  sensitizing  concepts  coming  into  this  study,  I wrote  about  them  and  then  set  them 
aside  to  see  whether  they  would  actually  appear  in  the  data.  As  coding  began,  I tried 
wherever  possible  to  use  in  vivo  codes  (those  codes  that  reflected  the  participants’  actual 
terminology).  Thus  concepts  such  as  focusing,  healing,  encountering,  listening,  and 
guidance  were  all  terms  used  by  participants  themselves.  Additionally,  coded  interviews 
were  send  to  my  chairperson  for  review,  along  with  the  personal,  theoretical,  and 
methodological  notes  pertinent  to  those  interviews.  In  this  way,  she  was  able  to  see  how 
my  emerging  theory  fit  the  actual  data.  When  data  is  forced  into  preconceived  categories 
the  careful  reader  may  notice  that  the  theory  does  not  strike  a cord  of  truth.  One’s 
aesthetic  sensibilities  may  be  alerted  to  a lack  of  integrity,  congruity,  rhythm,  or  goodness 
of  fit  (Chinn  & Kramer,  1999).  I,  therefore,  illustrated  the  concepts  with  numerous 
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participant  quotes  so  that  the  reader  may  judge  for  him  or  her  self  whether  the  categories 
fit  the  data. 

Good  GT  must  also  “work”  (Glaser,  1978).  It  must  be  able  to  explain  what 
actually  happened  in  the  experience  of  the  participants  and  to  predict  what  might  happen 
under  given  circumstances.  Grounded  theory  only  works  when  it  is  formulated 
inductively  from  the  actual  experiences  of  the  participants  rather  than  deduced  from  other 
theories  or  “conjectured”  by  the  researcher  (p.  5).  In  one  effort  to  determine  whether  the 
theory  “worked,”  I took  the  findings  to  three  participants  (one  Christian,  one  Native 
American,  and  one  Jewish)  and  asked  them.  The  Christian  participant  read  through  the 
whole  report  and  noted  that,  although  her  individual  encounter  experience  differed 
somewhat  from  other  participants,  there  were  still  “a  lot  of  similarities.”  She  said,  “I 
have  no  difficulty  identifying  with  the  experiences  the  people  had  or  their  responses  to  it. 
I definitely  identify  with  the  people  who  have  experienced  the  sacred  space,  the  body 
changes  in  sacred  space.”  She  further  stated,  “I  didn’t  see  anything  that  I would  say  ‘Oh, 
that  couldn’t  happen’  or  anything  like  that.”  The  Native  American  participant  confirmed 
most  findings,  questioned  a few,  and  added  to  one  concept  beyond  what  I had  described. 
He  strongly  supported  realities  of  visions,  dreams,  and  receiving  divine  messages  through 
one’s  thoughts.  He  concurred  that  engaging  in  a sacred  space  and  adopting  the  mindsets 
described  in  my  findings  contributed  to  divine  encounters.  He  believed,  however,  that 
anyone  who  reported  hearing  an  audible  voice  of  God  was  probably  “schizophrenic.” 

This  gentleman  also  added  new  information  about  ritual  as  a way  of  encountering  and 
about  receiving  divine  messages  through  spiritual  teachers,  indicating  additional 
properties  of  concepts,  the  implications  of  which  are  discussed  below.  Unfortunately,  the 
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Jewish  participant  was  unable  to  review  the  findings  in  time  to  include  her  feedback  in 
this  report. 

I also  sought  to  determine  how  well  my  analysis  reflected  participant  experience 
by  conducting  an  unstructured  interview  at  the  end  of  the  analysis.  Rather  than  asking  the 
participant  directed  questions,  I began  the  interview  by  simply  asking  her  to  tell  me  about 
her  experience  of  encountering  God  in  illness.  As  she  talked,  I mentally  noted  that  she 
brought  up  the  concepts  of  both  “light”  and  “open  visions,”  physical  sensations  of 
“warmth”  and  a “hand  of  God,”  and  sensations  of  “power”  moving  through  her  body.  All 
of  these  concepts  had  been  included  in  the  discussion  of  “manifestations,”  and  her 
comments  added  nothing  new  to  the  analysis.  This  participant  also  believed  that  her  own 
internal  “peaceful  state”  of  mind  and  the  prayers  of  others,  both  at  a distance  and 
personally  present  to  her,  contributed  significantly  to  her  having  had  the  encounter. 

Again,  these  comments  perfectly  reflected  findings  described  in  Chapter  5.  Finally,  this 
participant  noted  that  the  encounter  resulted  in  permanent  resolution  of  her  pain  and  a 
general  healing  of  her  physical  condition,  responses  to  encounters  noted  by  other 
participants  and  described  in  Chapter  7.  In  addition  to  the  criteria  suggested  by  Glaser,  I 
also  addressed  issues  of  scientific  integrity  by  attempting  to  provide  a clear  description  of 
the  process  of  the  research  (decision  trail)  so  that  readers  can  assess  my  lines  of  reasoning 
and  choices  made. 

Reflexivity 

When  addressing  issues  of  neutrality  in  scientific  rigor,  the  quantitative  and 
qualitative  perspective  may  be  quite  divergent.  Rather  than  placing  a primary  value  on 
objectivity,  or  separation  between  knower  and  known,  many  qualitative  researchers  have 
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come  to  believe  that  truth  is  better  served  by  acknowledging  and  accounting  for  the 

subjective  aspects  of  research  (Altheid  & Johnson,  1994;  Chesney,  2001;  Hufford,  1999; 

Sandelowski,  1986).  It  is  therefore  important  to  state  from  the  onset  that,  although  I 

attempted  to  recognize  and  reflect  upon  my  own  personal  conceptions  about  prayer,  illness, 

and  divine  encounters,  I did  not  bracket  or  put  those  concepts  aside.  Rather,  like 

Moustakas  (1995),  I believed  from  the  onset  that  my  own  experiences  could  lend  depth  of 

understanding  to  the  concepts  with  which  I was  working  and  provide  insights  that  would 

enable  me  to  ask  more  penetrating  questions  of  the  participants  and  of  the  data  itself.  In 

referring  to  heuristic  research,  Moustakas  stated. 

It  refers  to  a process  of  internal  search  through  which  one  discovers  the  nature  and 
meaning  of  experience  and  develops  methods  and  procedures  for  further 
investigation  and  analysis.  The  researcher  is  present  as  a person  throughout  the 
process  and,  through  internal  search  and  self-dialogue,  comes  to  understand  the 
phenomena  with  increasing  depth,  (p.  24) 

My  own  experiences  with  prayer  and  with  divine  encounters  then  may  alternatively  be 
viewed  as  a threat  to  scientific  rigor  or  as  a means  for  deeper  insight  into  the  processes  of 
prayer  in  illness,  depending  upon  the  value  one  places  upon  “objectivity”  in  the  process  of 
qualitative  research. 

I did  not  come  into  this  study  as  a novice  with  regard  to  the  subject  matter.  I have 
personally  prayed  for  many  years  and  have  had  numerous  experiences  that  I would  call 
divine  encounters.  Some  of  these  occurred  during  illness.  I have  been  prayed  for  and  have 
prayed  with  others  for  healing.  In  fact,  in  my  work  as  a family  nurse  practitioner,  I prayed 
intermittently  with  patients  in  a clinic  setting  for  over  four  years.  I have  also  studied 
mystical,  transcendent,  and  supernatural  experiences  from  a variety  of  perspectives  and  did 
my  master’s  research  on  experiences  of  healing  after  intercessory  prayer. 
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At  the  onset  of  this  study  I wrote  down  my  own  experiences  of  encountering  God 
during  illness  from  a first  person  perspective.  While  working  on  this  dissertation  I also 
recorded  relevant  instances  as  they  occurred.  I treated  each  of  these  as  documents  and 
coded  them  along  with  the  other  interviews.  I did  not  count  myself  among  those 
interviewed,  but  a few  of  my  comments  are  reflected  in  the  narrative.  I refer  to  myself  as 
Joy.  I found  that  my  own  experiences  were  consonant  with  those  of  the  other  participants;  I 
experienced  nothing  that  was  not  reported  elsewhere  in  the  data. 

Additionally,  I kept  personal  notes  relating  my  own  experiences  to  concepts  in  the 
data  as  described  above.  I often  found  that,  while  working  on  a given  concept,  I would 
notice  several  applications  in  my  own  life.  By  writing  about  these  experiences  and  noting 
my  own  personal  insights,  I believe  I came  to  understand  the  concepts  in  a deeper  way.  1 
was  then  enabled  to  ask  more  insightful  questions  in  subsequent  interviews  and  to  consider 
increasingly  complex  relationships  between  the  concepts  I was  reviewing.  The  following 
excerpt  from  my  notes  provides  an  example  of  how  personal  experience  impacted  the 
research  process. 

Personal  Note — [An  asthmatic  friend]  had  been  ill  for  a couple  weeks  with  an 
upper  respiratory  infection  and  still  was  not  quite  up  to  par.  I felt  impressed  to 
pray  for  complete  resolution  of  the  chest  congestion  and  he  agreed 
wholeheartedly  that  I should  do  so.  I put  one  hand  on  his  chest  and  one  on  his 
back,  moving  it  back  and  forth  between  the  two  lung  areas.  I simply  prayed  that 
God  would  bring  resolution  to  this  thing,  clear  out  the  rest  of  his  lungs,  and  clear 
out  the  residual.  I kept  my  hands  there  for  awhile,  moving  them  back  and  forth 
over  the  two  lung  fields.  Then  [my  friend]  said  that  he  was  experiencing 
something  that  he  hadn’t  felt  for  awhile,  that  feeling  of  electricity  through  his 
body.  And  at  the  same  time  his  lungs  were  clearing  out  so  that  he  could  take  a 
full  breath  (which  he  apparently  hadn’t  been  able  to  do  for  awhile).  As  he  was 
saying  this,  I got  a flash  about  the  electricity  thing  that  had  shown  up  in  some  of 
the  “encounters  with  God”  from  the  interviews.  Each  time  a person  felt  the 
electricity  feeling,  some  sort  of  healing  seemed  to  be  happening,  either  for  the 
person  or  for  someone  for  whom  they  were  praying. 
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The  participant  tried  to  think  if  he  ever  experienced  this  electrical  feeling  at  times 
that  didn’t  involve  healing.  He  remembered  times  when  a physical  healing  didn’t 
seem  to  be  associated,  but  noted  that  (for  him)  emotional  issues  and  respiratory 
problems  were  very  much  tied  up  together,  so  that  when  he  had  a healing  in  an 
emotional  area,  it  often  transferred  into  physical  changes  and  respiratory  relief  as 
well. 

Methodological  Note — I will  have  to  see  if  this  thing  about  electricity  holds  up  in 
other  interviews. 

In  this  instance,  I noted  that  the  “electricity”  my  friend  felt  sounded  similar  to  reports  of 
electrical-like  “energy”  noted  by  participants  in  the  study.  Having  already  noted  that  some 
participants  related  this  feeling  to  instances  of  healing,  I asked  my  friend  about  it.  He 
concurred,  noting  that,  for  him,  physical  and  emotional  healing  could  both  be  related  to  the 
phenomenon.  I then  wrote  a methodological  note  to  remind  myself  to  ask  other  participants 
about  similar  sensations  of  “electricity”  and  whether  they  were  related  to  instances  of 
healing.  I also  became  more  alert  to  relationships  between  physical  and  emotional  healing 
in  the  data. 

Study  Limitations 

What  the  Study  is  Not 

It  is  important  to  state  at  the  onset  that  the  findings  of  this  study  represent  only 
one  type  of  spiritual  or  supernatural  experience  that  might  be  described  by  ill  persons 
who  pray.  I did  not  ask  participants  to  describe  all  of  the  unusual  experiences  they  had 
when  they  were  ill.  Although  some  participants  did  speak  of  encountering  angels, 
demons,  or  deceased  loved  ones,  I did  not  focus  on  those  experiences.  I also  did  not 
inquire  about  experiences  of  transcendence  (Richard  Richardson,  personal 
communication,  September  20  and  25,  2002)  or  mystical  unitive  experiences  (Rothberg, 
1996)  during  which  an  individual  might  find  him  or  her  self  in  an  expanded  state  of 
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consciousness  or  experiencing  perceptions  of  being  connected  to  other  aspects  of  creation 
or  Creator.  I did  not  ask  about  experiences  in  which  an  individual  might  perceive  him  or 
her  self  to  be  outside  of  the  body  or  about  experiences  of  near  death,  although  a few 
participants  did  report  such  instances.  What  I did  focus  upon  were  instances  in  which 
participants  encountered  what  they  perceived  to  be  a divine  supernatural  being. 

Religious  Preferences  of  Participants 

This  research  was  originally  designed  to  generate  new  concepts  regarding  the  use 
of  prayer  in  illness,  but  with  data  analysis  became  focused  upon  generating  concepts 
about  encountering  God  in  illness.  It  was  not  designed  to  explicate  all  of  the  possible 
ways  an  individual  could  encounter  God,  nor  was  it  designed  to  make  comparisons 
between  the  experiences  of  individuals  of  various  religious  traditions.  Not  all  of  the 
participants  had  the  same  experiences;  not  all  even  believed  all  of  the  reported 
experiences  were  necessarily  possible  or  of  a divine  origin.  Nevertheless,  the  study  could 
have  perhaps  been  stronger  had  I been  able  to  interview  more  religiously  diverse 
participants  and  a greater  number  of  participants  in  each  religious  category.  It  is  quite 
possible  I would  have  discovered  additional  properties  of  the  concepts  and  even  some 
new  concepts  entirely. 

Ethnic  and  Racial  Backgrounds  of  Participants 

Additional  concepts  might  also  have  been  generated  had  I been  able  to  interview  a 
greater  number  of  individuals  from  varying  ethnic  and  racial  backgrounds.  Had  my 
original  plans  for  participant  recruitment  been  successful,  I might  have  been  able  to 
access  a more  demographically  diverse  population.  Because  I wanted  the  prayer  and 
encounter  experiences  of  the  participants  to  be  illness  based  rather  than  faith  based,  I 
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specifically  did  not  go  to  churches  to  recruit  participants.  In  retrospect,  I believe  I could 
have  increased  the  demographic  diversity  by  recruiting  from  churches  of  varying  racial 
and  ethnic  compositions.  I could  have  also  attempted  to  recruit  from  more  diverse  health 
care  settings  such  as  low-income  clinics  or  the  health  department. 

Impact  of  Wellness  Encounters  and  Encounters  Over  Time 

In  considering  the  findings  of  this  study  it  is  also  important  to  know  that  all  of  the 
experiences  reported  by  the  participants  did  not  occur  during  actual  times  of  illness  or 
trauma,  although  most  did.  After  getting  details  of  the  illness  encounters,  I always  asked 
participants  whether  they  had  had  other  experiences  of  encountering  God.  Most  reported 
affirmatively.  In  fact,  much  of  the  information  on  internal  mindsets  as  contexts  for 
encountering  came  from  instances  when  participants  were  not  in  crisis.  Some 
participants  even  mentioned  that  encountering  could  be  more  difficult  under  conditions  of 
illness  and  pain  and  that  then  they  often  needed  to  rely  on  others  to  aid  them  in  getting  to 
God. 

Recording  instances  of  divine  encounters  over  time  gave  me  a sense  of  the 
process  of  individuals’  “relationships”  with  God  and  a better  sense  of  how  their  illness 
narratives  were  woven  into  their  overall  life  stories.  Because  participants  reported 
incidents  of  encountering  from  as  many  as  fifty  years  past  and  as  recent  as  a few  weeks,  I 
was  able  to  note  that  long-past  experiences  did  not  seem  dim  in  the  memories  of 
participants.  Another  advantage  to  having  participant  stories  that  spanned  the  years  was 
the  ability  to  obtain  both  long  and  short-range  views  of  responses  to  encounters.  For 
example,  some  participants  were  able  to  state  that  their  “healing”  had  persisted  over 
many  years.  They  were  also  able  to  note  the  long  duration  of  some  of  their  medical 
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problems  before  being  changed  by  divine  encounters,  thereby  highlighting  the  dramatic 
nature  of  the  encounters  in  their  experiences.  I did  not  attempt  to  substantiate  participant 
accounts  of  healing  or  pain  relief.  Although  some  might  find  this  study  more  satisfying 
had  I verified  healing  reports,  it  was  not  my  intention  to  “prove”  any  of  the  participant 
experiences.  Rather,  I attempted  to  merely  report  the  incidents  as  perceived  by  the 
participants  and  note  the  ways  in  which  these  encounters  impacted  their  illness 
experiences. 

The  Use  of  Secondary  Data  for  a Portion  of  the  Analysis 

Certain  limitations  also  present  as  a result  of  using  secondary  data  for  a portion  of 
this  analysis.  Secondary  analysis  involves  the  use  of  data  gathered  for  a previous  study 
and  applying  new  questions  or  new  techniques  to  the  analysis  (Szabo  & Strang,  1997). 

As  Szabo  and  Strang  noted,  under  these  conditions  the  researcher  is  unable  to  control  the 
generation  of  the  original  data  set  and  is  restricted  to  the  questions  and  responses  in  the 
original  interviews.  When  applying  a new  research  question,  therefore,  it  is  likely  that 
the  “fit”  between  the  old  data  and  the  new  question  will  not  be  exact.  Moreover,  if  the 
researcher  uses  only  “old”  data,  he  or  she  cannot  engage  in  the  process  of  simultaneous 
collection  and  analysis  of  data  that  is  a hallmark  of  GT  methodology. 

Secondary  data  was  used  for  only  a portion  of  this  study.  The  research  from 
which  the  seven  interviews  came  was  entitled  Adult  Experience  of  Healing  after 
Intercessory  Prayer,  participants  had  been  asked  to  describe  instances  in  which  they 
believed  healing  resulted  from  the  prayers  of  others.  About  mid-way  through  data 
analysis,  I realized  that  these  previous  interviews  also  contained  information  about  the 
concepts  I was  exploring.  The  secondary  data  expanded  my  understanding  of  the 
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developing  concepts,  added  to  the  properties  of  numerous  categories,  and  allowed  me  to 
include  more  information  on  healing  as  a response  to  divine  encounters. 

Breadth  over  Depth  in  Exploring  Concepts 

Another  limitation  of  this  research  is  the  lack  of  depth  with  which  I was  able  to 
explore  the  various  concepts.  About  midway  into  the  study,  after  identifying  the  BSP,  I 


realized  that  covering  the  important  aspects  of  “encountering  God”  and  going  into  great 
depth  on  each  concept  were  mutually  exclusive  propositions.  I could  have  (and  often 
longed  to)  explore  a much  more  narrow  range  of  participant  experience.  For  example, 
after  several  interviews,  I realized  that  a whole  study  could  be  done  just  on  following 
divine  guidance  in  making  medical  decisions.  Alternatively,  a study  could  be  done  on  the 
concepts  of  “miracles”  or  “visions”  or  “relief  of  pain  after  divine  encounters.”  By  taking 
only  one  aspect  of  divine  encounters,  I could  have  researched  the  properties  to  far  greater 
depths  and  explored  the  related  literature  with  far  greater  breadth.  I continually  felt  that  I 
was  just  “scratching  the  surface”  of  the  various  concepts  that  made  up  the  theoretical 
components  of  “encountering  God.”  Yet,  for  the  purposes  of  gaining  a more 
comprehensive  view  of  encountering,  I believed  it  was  necessary  to  persist  in  exploring 
the  whole  experience.  Thus,  I chose  to  focus  upon  the  manifestations  of  encounters,  the 
means  by  which  participants  invited  an  encounter,  the  ways  in  which  participants 
perceived  encounters,  and  participant  responses  to  encounters.  This  decision  allowed  me 
to  uncover  many  aspects  of  this  particular  participant  experience  that  may  be  explored 
more  fully  at  a future  date.  The  approach  also  allowed  me  to  better  understand 
encountering  God  as  a process  rather  than  as  merely  an  isolated  event.  I believe  I was 


57 


better  able  to  see  how  divine  encounters  fit  within  illness  experiences  for  having  made 
the  decision. 


CHAPTER  4 
ENCOUNTERING  GOD 


This  dissertation  began  as  a study  of  personal  prayer  during  times  of  illness.  I 
was  interested  in  understanding  how  persons  prayed  when  they  were  ill  and  how  their 
prayer  experiences  related  to  their  experiences  of  illness  and  healing.  I agreed  with 
authors  who  viewed  prayer  as  a “defining  attribute  of  spirituality”  (Meraviglia,  1999,  p. 
26)  and  an  activity  which  reflects  connectedness  to  God  (Guillory,  Sowell,  Moneyham,  & 
Seals,  1997;  Meraviglia).  With  increasing  interest  in  the  role  of  spirituality  in  health  and 
illness,  research  to  better  understand  the  process  of  connectedness  to  God,  as  expressed 
through  prayer,  seemed  particularly  relevant. 

To  best  understand  the  process  of  prayer  as  an  aspect  of  connectedness,  I chose  to 
use  the  qualitative  approach  of  grounded  theory  as  described  in  Chapter  3.  A review  of 
prayer  research  (see  Chapter  2)  revealed  that  one  potential  reason  for  the  varying  findings 
may  be  a lack  of  theoretical  grounding  of  the  studies.  I believed  that  a grounded  theory 
of  prayer  in  illness  could,  therefore,  add  to  the  theoretical  understanding  of  prayer  and 
enhance  hypothesis  generating  for  future  experimental  research.  I have  since  come  to 
believe  that,  in  addition  to  adding  to  the  body  of  research  knowledge,  this  study  is 
important  in  illuminating  the  nature  of  a transformative  process  that  few  ill  persons  speak 
of  yet  many  yearn  for. 

I felt  comfortable  studying  prayer  under  a symbolic  interactionist  framework 
because,  even  if  personal  prayer  were  considered  only  as  an  intrapsychic  process,  it  could 
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be  investigated  in  terms  of  the  meaning  making  that  occurred  as  the  participants 
perceived,  had  conceptions  of,  communicated  with,  and  acted  toward  themselves 
(Blumer,  1969,  p.  62).  Such  a study  would  merely  need  to  conceptualize  prayer  as  a 
person  perceiving  and  communicating  with  him  or  her  self  and  acting  in  accordance  with 
those  perceptions  and  communications.  For  some  types  of  prayer  described  in  the 
literature  this  characterization  may  be  most  accurate. 


That  persons  considered  prayer  to  be  much  more  than  an  “intrapsychic  process 
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was  evident,  however,  from  earlier  personal,  professional,  and  interview  experiences 
(Spring,  1994).  Many  persons  prayed  with  a belief  that  they  could  both  talk  to  and  hear 
from  God  or  a Higher  Power,  however  they  conceived  of  it.  God  was  an  object  to  whom 
they  related  and  for  whom  they  had  meaning.  Therefore,  at  the  onset  of  the  study,  I 
placed  prayer  within  a social  context.  1 expected  that  some  participants  might  describe 
responses  to  their  prayers.  1 was  unprepared,  however,  for  the  degree  to  which  such  a 
response,  hereafter  called  “encountering  God,”  was  reflected  in  the  actual  data. 

The  Basic  Social  Psychological  Process:  Encountering  God 
“Encountering  God”  is  only  one  of  the  core  concepts  that  emerged  in  the  data 
analysis.  “Prayer  trajectories,”  “types  of  prayer,”  “experiencing  healing,”  “paying 
attention,”  and  “getting  a miracle”  were  a few  of  the  other  concepts  that  could  have 
served  as  well  to  describe  prayer  or  to  increase  understanding  of  the  process  of  prayer  in 
the  illness  experience.  I chose  to  focus  on  “encountering  God”  for  several  reasons. 

First,  it  was  clear  from  the  interviews  that  divine  encounters  were  extremely  significant  to 


the  participants  and  that  these  encounters  frequently  served  as  turning  points  in  their 
illness  experiences.  Secondly,  I was  fascinated  by  the  connection  between  divine 
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encounters  and  participants’  reports  of  healing.  As  a concept,  “encountering  God”  has 
not  received  much  attention  in  published  prayer  studies,  and  I was  very  interested  in  the 
possibility  that  divine  encounters  might  be  instrumental  in  healthcare  outcomes  and  a 
factor  to  be  considered  in  future  prayer  research. 

“Encountering  God”  may  be  categorized  under  a broader  heading  of  exceptional 
human  experiences  (EHEs).  According  to  White  (1998)  EHEs  are  dynamic  connections 
and  interactions  with  the  unknown  that  “point  the  way  to  new  possibilities  of  human 
knowledge”  and  result  in  transformation  (p.  129).  Experiences  that  are  mystical,  psychic, 
or  death-related  may  be  considered  EHEs.  “Encountering  experiences”  may  also  be 
exceptional,  and  White  has  catalogued  encounters  with  UFOs,  angels,  and  other  religious 
and  cultural  figures.  She  notes  that  these  encounters  enlarge  our  vision  as  to  possibilities 
for  interaction. 

For  persons  who  pray,  exceptional  encounters  may  take  the  form  of  perceived 
interactions  with  God.  Called  Creator,  the  Divine,  or  simply  a Higher  Power,  this  object 
of  participants’  prayer  interactions  was  most  often  conceived  of  as  a very  real  and 
personal  other  who  was  a significant  aspect  of  their  “obdurate  reality”  (Blumer,  1969,  p. 
22;  Prus,  1996,  pp.  246-248).  Participants  communicated  with  God  in  the  form  of 
prayers  (verbal,  mental,  and  silent),  music,  dance,  and  yearnings  of  the  heart.  They  also 
reported  receiving  communication  hack  from  God.  This  communication  might  consist  of 
a revelation  or  a specifically  worded  message  or  directive.  Participants  attributed  certain 
physical  sensations  to  divine  encounters.  These  included  sensations  of  energy  or 
electricity  in  particular  parts  of  the  body;  a warm,  liquid  or  tingling  feeling;  or  a frank 
change  in  body  tissues.  Participants  also  described  sensing  what  they  believed  to  be  the 
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very  real  presence  of  God  in  the  room.  This  Presence  often  seemed  to  impart  something 
of  great  emotional  significance  to  the  participant  such  as  a feeling  of  being  deeply  loved 
or  intimately  known  and  affirmed.  Sometimes  the  Presence  communicated  “a  direct 
knowledge”  of  itself. 

In  this  chapter  I first  describe  the  role  of  communication  in  divine  encounters  and 
then  discuss  the  multifaceted  nature  of  these  types  of  anomalous  experiences.  I then 
describe  various  manifestations  of  encountering  God  including  voices,  visions,  unusual 
physical  sensations,  and  a sense  of  Presence.  Throughout  the  narrative,  I most  often  use 
the  term  “God”  when  making  general  references  to  the  supernatural  higher  power  of 
these  participants’  experiences.  Other  designations  are  occasionally  used  to  avoid 
redundancy.  Although  each  reader  may  impute  their  own  conception  to  these  terms,  my 
intent  is  to  convey  the  sense  of  the  participants  in  this  study,  most  of  whom  conceived 
their  interactions  to  have  occurred  with  an  ineffable,  personal,  higher  power  rather  than 
with  an  impersonal  collective  consciousness  or  with  an  aspect  of  their  own  “higher 
selves.”  I have  attempted  to  use  the  preferred  terminology  of  individual  participants 
when  describing  specific  encounters  and  instances  of  their  illness  stories. 

Divine  Communication 

Prayer  is  often  thought  of  as  a means  of  communicating  with  God.  One  part  of 
that  communication  is  a flow  of  words,  thoughts,  requests,  desires,  or  even  complaints 
directed  by  a human  being  toward  the  Divine.  Some  people  do  not  really  expect  an 
answer  back.  Others  do.  A distinctive  feature  of  the  experiences  of  these  participants 
was  the  two-way  nature  of  the  communication.  Although  their  methods  sometimes 
differed,  all  of  these  participants  directed  communication  toward  the  Divine  during  times 
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of  illness  and  described  instances  in  which  they  believed  that  God  had  communicated 
with  them. 

The  particular  manner  of  the  communication  was  variable:  a voice,  a vision,  a 

thought,  a presence,  a revelation,  or  an  electrical  like  energy.  But  each  of  these  modes 

conveyed  to  the  participant  something  that  was  of  particular  significance  in  their  time  of 

need.  Sometimes  the  encounter  conveyed  useful  information,  a general  sense  of 

guidance,  or  a specific  directive.  At  times  a simple  message  carried  a much  larger 

implied  meaning  that  the  participant  just  intuitively  understood.  For  example,  Annie  was 

alone  and  trapped  in  her  car  after  a life-threatening  automobile  accident  when  she  audibly 

heard  a “clear”  and  “deep”  voice  say,  “Your  life  will  never  be  the  same.”  She 

immediately  understood  that  she  was  not  to  engage  in  questioning  or  self-pity.  During 

the  subsequent  months  when  her  body  was  badly  broken  and  recovery  was  long  and 

arduous  she,  indeed,  did  not  engage  in  self-pity. 

Emotional  support  was  often  conveyed  and  directed  specifically  at  a participant’s 

point  of  need.  After  Rob,  “who  was  ridden  with  fear  and  insecurity,”  had  attempted 

suicide  for  the  third  time,  he  heard  an  audible  voice  say,  “I  am  everything  you  need.”  He 

“felt  loved  for  the  first  time  in  [his]  life”  and  received  “peace,  hope,  and  joy.”  It  was 

incomprehensible  to  him  that  he  could  feel  such  love,  and  he  noted  that  it  was  a 

“benchmark”  in  his  life.  Alex  also  felt  loved  and  affirmed  after  what  he  characterized  as 

a “direct  encounter  with  God.”  He  stated: 

And  to  me  it  was  like  His  gaze  was  turned  upon  me  and  it  was  His  attention.  The 
attention  of  Father,  God  directed  towards  me.  . . . You  don't  know  how  special 
that  made  me  feel  and  how  wonderful  that  made  it  feel,  like  how  ajfirming  that 
was  to  me  at  that  moment.  And  there  was,  what  I would  say  is  just  a pulse  of  love 
and  warmth  that  I began  to  cry.  [Emphasis  by  participant  on  tape.] 


More  difficult  to  understand,  yet  clearly  evident  from  some  interviews  was  a 
power  to  change  that  was  communicated  in  many  of  the  Divine  encounters.  For  some 
participants  this  “power”  took  the  form  of  a palpable  sensation  of  “energy”  that 
accompanied  physical  changes  in  their  bodies.  Other’s  simply  noted  that  they  were  able 
to  act  in  unexpected  ways.  Annie  reported  that  doctors  were  surprised  when  she  did  not 
become  depressed  during  her  long  recovery.  Annie’s  ability  not  to  engage  in  self-pity 
mirrored  Miriam’s  choices  after  she  too  had  a serious  auto  accident.  While  waiting  for 
the  jaws-of-life  to  pry  her  free  from  the  car,  Miriam  experienced  the  car  filling  up  with  a 
“substance”  she  called  love  and  knew  that  “this  was  God’s  hand.”  She  believed  that  the 
encounter  allowed  her  to  view  the  events  of  her  subsequent  recuperation,  including  long 
bouts  of  pain,  as  coming  from  “God’s  great  love.”  Annie  also  characterized  her 
hospitalization  as  “this  amazing  spiritual  experience”  which  was  filled  with  the 
“miraculous.”  How  were  these  trauma  victims,  and  other  participants  with  serious 
conditions,  able  to  live  out  their  difficult  times  as  “spiritual  experiences”  rather  than 
feeling  sorry  for  themselves?  In  Chapter  7, 1 discuss  various  responses  to  divine 
encounters  and  describe  processes  by  which  participants  were  enabled  to  view  their 
illnesses  as  spiritual  opportunities  rather  than  as  unfortunate  physical  predicaments. 

Multifaceted  Nature  of  Divine  Encounters 


And  so,  at  that  moment  they  prayed,  and  at  first  nothing  happened.  And  then  they 
prayed  again  and  they  laid  hands  on  the  leg  and  to  my  utter  amazement,  I felt  a 
surge  of  supernatural  power  flowing  through  my  body. ...  It  felt  like  a bolt  of 
electricity. ...  It  was  a tingling  sensation.  It  moved  through  my  legs  and  moved 
through  my  hands.  It  felt  like  an  electric  current.  And  I knew  it  was  something  I 
had  never  experienced  before  to  that  extent.  And  it  was  something  that  I knew 
that  I was  coming  in  contact  with  that  I had  not  encountered  in  this  way  before. 

. . . So,  at  this  point,  I,  uh,  realized  that  God  was  touching  me.  I use  that  phrase 
because  I felt  like  literally,  like  a gentleness  and  a warmth  . . . flowing  through 
me.  And  I felt,  also,  love.  I felt  very,  very,  very  strongly  that  God  was  present 
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and  I felt  His  presence.  And  I felt  also  that  He  was  love.  And,  at  that  moment,  it 
was  like  in  the  lapse  between  not  knowing  if  God  was  present  and  then  very  much 
seeing  God  was  present  by  seeing  my  left  leg  start  jolting  forward  as  it  grew  out 
right  before  our  eyes.  I could  feel  the  bone  and  the  muscle  and  . . . the  tissue  just 
elongate.  And  it  was  the  strangest  sensation,  but  the  most  wonderful  sensation. 
And  at  that  moment  I knew  that  I had  encountered  God.  And  at  that  moment  I 
knew  that  I was  not  just  a social  security  number  in  Heaven.  . . . And  to  me  it  was 
like  His  gaze  was  turned  upon  me  and  it  was  His  attention,  the  attention  of  Father, 
God  directed  towards  me.  And  it  just,  you  don't  know  how  special  that  made  me 
feel  and  how  wonderful  that  made  it  feel,  like  how  affirming  that  was  to  me  at 
that  moment.  And  there  was,  what  I would  say  is  just  a pulse  of  love  and  warmth 
that  I began  to  cry.  Tears  were  streaming  down  my  face,  my  vision  became 
blurred,  and  I began  to  see  just  bright  light.  And  I just  really  was  caught  up  in  the 
experience  of  God.  And  at  that  moment,  I knew  that  there  was  a call  for  me  to 
follow  what  had  happened  right  there. 

This  dramatic  experience,  taken  from  one  of  my  first  interviews,  shows  clearly  the 
power  of  a divine  encounter  in  the  life  of  a participant.  It  also  shows  how  multifaceted  an 
encounter  with  God  could  be.  The  participant,  Alex,  recalled  a dramatic  experience  that 
took  place  when  he  was  seventeen  years  old  and  living  with  a shortened  leg,  requiring  a 
special  lift  in  one  of  his  shoes.  As  members  of  his  church  placed  their  hands  on  his  leg 
and  prayed,  Alex  felt  a sudden  sense  of  “power”  or  “electricity”  flowing  through  his 
body.  This  sensation  was  accompanied  by  a feeling  that  the  bones  and  muscles  of  his  leg 
were  elongating.  Concurrently  he  felt  a strong  sense  of  Presence,  of  being  loved  and 
intimately  known.  He  saw  a bright  light  and  had  a sense  of  knowing  that  there  was  a call 
on  his  life.  Alex  concluded  that  he  had  “encountered  God.”  Moreover,  he  credited  that 
encounter  not  only  with  healing  his  leg,  but  also  with  setting  him  on  a whole  new 
spiritual  path. 

It  was  clearly  the  totality  of  the  experience,  as  well  as  his  social  history  and  belief 
system,  that  led  Alex  to  conclude  that  he  had  directly  encountered  God.  Another  person 
could  hear  a voice  or  see  a bright  light  and  not  come  to  the  same  conclusion.  And  yet,  in 
story  after  story,  participants  told  of  hearing  a voice  or  seeing  a vision,  of  becoming 
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aware  of  an  unusual  physical  sensation  or  sensing  an  unseen  presence.  While  the 


experience  of  a divine  encounter  cannot  be  fractured  and  still  maintain  its  essence,  it  is 
useful  to  consider  various  manifestations  of  encounters  separately,  which  I do  in  the 
following  section.  I include  a participant’s  story  as  an  exemplar  of  each  manifestation  in 
an  effort  to  convey  more  of  the  flavor  of  the  actual  encounter. 

Manifestations  of  God 

The  following  examples  are  not  exhaustive  of  the  many  ways  people  have 
reported  encountering  God.  Stories  from  the  ancient  mystics,  from  adherents  of  various 
religious  traditions,  and  even  from  people  of  my  own  acquaintance  indicate  that  there 
may  be  numerous  ways  of  encountering  God,  the  Ineffable,  Creator.  The  following 
manifestations,  however,  recurred  in  story  after  story,  leading  me  to  believe  that  they 
represented  some  of  the  more  common  ways  that  ill  persons  encounter  God.  The  one 
common  experience  that  I do  not  discuss  below  consists  of  participant  reports  of  “just 
knowing.”  Time  after  time  participants  told  me  that  they  had  heard  from  God  and  that 
they  “just  knew.”  This  information  did  not  come  in  the  form  of  a vision  or  a voice  or 
even  a thought  within  the  mind.  Christian  mystic  Teresa  of  Avila  (1577/1989,  p.  139) 
catalogued  these  deeply  implanted  impressions  as  a type  of  divine  locution,  in  the  same 
category  as  an  audible  voice  or  a mental  impression  (discussed  below).  Participants  in 
this  study,  however,  seemed  to  conceptualize  “knowing”  as  more  of  an  intuitive  grasp  of 
divine  communication,  perhaps  in  some  ways  similar  to  the  concept  of  inspiration  as 
described  by  Hart  (2000).  For  this  reason,  a description  of  “just  knowing”  is  included  in 


Chapter  6. 
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Voices 

God  is  more  real  to  me  than  any  thought  or  thing  or  person.  ...  I talk  to  him  as  to 
a companion  in  prayer  and  praise,  and  our  communion  is  delightful.  He  answers 
me  again  and  again,  often  in  words  so  clearly  spoken  that  it  seems  my  outer  ear 
must  have  carried  the  tone,  but  generally  in  strong  mental  impressions.  Usually  a 
text  of  Scripture,  unfolding  some  new  view  of  him  and  his  love  for  me,  and  care 
for  my  safety.  (James,  1902,  p.  70) 

The  above  quote,  taken  from  Professor  Starbuck’s  collection  and  recounted  by 
William  James  (1902)  in  his  classic  Varieties  of  Religious  Experience,  reflects  the 
experiences  of  many  participants  in  this  study  who  stated  that  they  had  heard  the  voice  of 
God.  Although  “hearing  voices”  is  a phenomenon  that  often  conjures  up  images  of 
mental  patients  or  mystics,  it  was  a fairly  common  occurrence  among  these  participants. 
Some  heard  voices  that  sounded  loud  and  distinct,  as  though  they  were  coming  audibly 
from  a source  outside  themselves.  Others  reported  hearing  a voice  within  their  own  mind 
that  was  clearly  different  from  their  normal  stream  of  thoughts. 

Audible  voices.  Alone  on  an  empty  dirt  road  or  in  a crowded  supermarket, 
trapped  in  a demolished  automobile  or  lying  in  one’s  own  bed  at  home;  in  wide  varieties 
of  circumstances  participants  reported  hearing  a clear,  distinct  voice  that  did  not  come 
from  another  person.  Nor  did  the  voice  seem  to  originate  from  within  the  mind  or 
imagination  of  the  participant.  Rather,  participants  perceived  the  voice  as  coming 
audibly,  from  a source  seemingly  external  to  themselves.  Most  believed  they  had  heard 
from  God.  Rob,  for  example,  had  no  doubt  when  he  heard  the  voice  telling  him,  “I  am 
everything  you  need.”  Alone  and  on  the  verge  of  another  suicide  attempt,  those  few 
words  infused  into  his  very  being,  convincing  him  that  God  cared  about  him  specifically 


and  would  indeed  supply  his  needs. 


67 


Actually  the  very  first  time  that  I “heard”  and  I use  that  word  because  I audibly 
heard  the  Lord  speak  to  me.  When  I first  got  saved  and  filled  with  the  Holy  Spirit 
I was  an  alcoholic,  had  tried  to  commit  suicide  for  the  third  time  . . . and  had  just 
received  a bottle  of  valium  and  I was  going  to  check  out.  . . . I Just  didn’t  want  to 
live  any  more. ...  I was  staying  in  a motel  because  I had  a business  . . . and  pulled 
out  the  New  Testament,  I mean  the  Bible,  the  Gideon’s  Bible  and  that’s  what  I 
read. ...  I was  standing  there  and  I read  Philippians  four.  And  I said,  “I  know 
you’re  saying  something  here.  Lord  I know  you’re  saying  something.”  I was 
alone  so  much  I verbally  talked  to  the  Lord.  . . . He  said  “Go  back  and  reread  it.” 
And  so  I went  back  and  reread  it  and  when  I did  I got  the  Scripture  and  it  was  like 
it  exploded.  I audibly  heard  Him  say  this  to  me,  these  words. ...  It  was  pretty 
dramatic.  And  then,  that  was  a benchmark  for  me.  I was  able  to  hear  the  Lord. 

. . . No,  this  was  audibly.  It  was  like  there  was  someone  else  in  the  room.  There 
it  was.  It  was  Him.  That  He  was  doing  this  to  catch  my  attention,  give  me  a 
benchmark  here. ...  He  was  basically — one  of  the  first  things  I ever  heard  Him 
tell  me  audibly  was  . . . “/  am  everything  you  need."  And,  from  a person  who  was 
ridden  with  fear  and  insecurity,  to  have  someone  who  was  your  total  supply  was 
incomprehensible  to  me.  And  still,  [it]  was  still  incredible,  but  He  then  audibly 
gave  that  to  me.  [Emphasis  by  participant  on  tape.] 

An  audible  voice  was  the  primary  manifestation  of  Rob’s  encounter  above, 
consistent  with  reports  from  other  participants  whose  experiences  will  be  described 
throughout  this  report.  In  some  instances,  however,  participants  heard  a voice  that  did 
not  appear  disembodied,  but  rather  seemed  to  emanate  from  an  entity  that  was  also 
visually  perceived.  Thus  Bertie  received  a message  from  a spiritual  individual  she 
believed  to  be  Jesus.  Although  visions  and  spiritual  landscapes  are  discussed  later  in  this 
chapter,  I include  Bertie’s  story  here  because  the  main  effect  for  her  seemed  to  result 
from  the  audible,  verbal  message  she  received.  Bertie  was  a participant  with  multiple 
health  problems  including  diabetes,  hypertension,  and  arthritis.  She  believed  that  God 
could  communicate  with  her  via  the  Holy  Spirit  and  she  spent  much  time  reading  her 
Bible  and  trying  to  understand  God’s  will  for  her  on  a daily  basis.  During  the  interview 
she  related  three  instances  of  rather  dramatic  encounters  which  she  attributed  to  God  or 
God  through  Jesus  Christ.  In  one  instance  Bertie,  like  Rob,  heard  an  audible  voice  as  the 


singular  manifestation.  In  another,  she  reported  standing  outside  herself  and  observing 
both  her  own  natural  body  and  herself  as  a body  of  light  interacting  with  Jesus.  In  the 
following  instance  Bertie  both  saw  a spiritual  entity  and  heard  an  audible  voice. 
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It  was  a time  when  I was  in  the  hospital  for  a,  I think  it  was  gall  bladder  removal. 

I was  lying  in  the  bed  and  I just  had  came  . . . out  from  under  anesthesia.  And  so  I 
was  just  lying  there  and  I started  praying  to  God.  I said,  “God  I know  you’re  here 
with  me.”  I said,  “I  can  feel  your  Spirit  here  with  me.”  I said,  “I  need  your  help 
because  I’m  in  lots  of  pain.”  And  I started  crying  and  I just  laid  there  and  started 
crying.  And  then,  I know  I wasn’t  asleep,  I wasn’t  asleep.  All  of  a sudden 
outside  the  window,  I was  up  on,  I think  it  was  the  fifth  floor  and  all  of  a sudden  it 
was  a man.  I never  did  see  his  face.  It  just  came  by  on  the  [windowsill]  ...  he 
was  walking  in  the  air. ...  So  I looked  out  and  this  man,  it  came  by.  It  just  had  on 
a hood  . . . and  it  never  did  turn  its  face  toward  me.  He  was  just  walking.  He 
said,  he  came  by  and  he  said,  “Everything  is  going  to  be  all  right.”  I said,  “Oh 
My  God!  Oh  My  God!”  [Said  in  loud  and  excited  voice.]  I say,  I pinched  myself. 
I said,  “Oh,  I know  I’m  not  asleep.  I’m  not  asleep.  No,  I’m  not  asleep.  That  man 
is  walking  out  there  in  the  air.”  I said,  “Oh  my  God.”  And  I jumped  up.  I tried  to 
get  out  of  bed,  but  not  real  fast.  But  it  just  disappeared.  It  just  disappeared.  I 
said  “Oh  my  what  happened?”  And  it  was  Christ.  The  only  thing  He  said  was, 
“Everything  is  going  to  be  all  right.”  And  I just  laid  back  in  bed  and  was  just 
filled  with  this,  it  was  just  tears  of  joy.  It  was  just — I said,  “Oh  He  spoke  to  me, 
yes  He  did. ...”  I was  pinching  myself  because  I wanted  to  see  if  I was  asleep 
and  dreaming.  I said,  “Oh  no.  I’m  not  asleep,  huh  uh.  I’m  not  asleep.  That  was 
Christ.  . . .”  And  I just  felt  good.  I knew  everything  would  be  all  right  so  I just 
laid  down.  The  pain  went  away  and  everything  and  I just  went  on  back  to  sleep. 


In  this  example  Bertie  not  only  saw  a figure  outside  her  window,  she  heard  that 
“person”  speaking  to  her.  The  words  were  distinct  and  the  message  was  clear  and 
brought  her  comfort.  Other  participants  also  reported  hearing  a voice  that  they  described 
as  “clear”  or  “deep.”  They  described  the  voice  as  coming  from  a source  outside 
themselves  such  that  it  seemed  to  be  perceived  through  the  ears.  The  clarity  of  the 
communication  was  likened  to  hearing  another  person  speaking  directly  to  them.  “It 
sound  like  a person’s  voice,  just  like  me  and  you  talkin’.”  “Clear,  just  like  you  talking  to 
me  now.  Just  as  clear.”  “Back  then  I heard  the  Lord,  not  a lot,  probably  about  four 
times  back  then — audibly.  ...  It  was  like  there  was  someone  else  in  the  room.”  “And 
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just  as  clearly  as  I’m  telling  you  this  the  Lord  said  ‘You  will  see.’”  Those  who 

characterized  gender  said  it  was  a man’s  voice.  “It  was  a man.  It  wasn’t  no  woman 

voice.  It  was  a man,”  another  participant  stated  emphatically.  Although  the  voice  was 

clear  and  often  loud  to  the  person  hearing  it,  in  the  two  instances  where  others  were 

present,  participants  indicated  they  alone  had  heard. 

Participants  also  described  hearing  the  voice  of  God  in  dreams.  Similar  to  a 

waking  audible  voice,  the  dream  voice  was  also  clear  and  the  message  related  to  a 

specific  participant  concern.  When  the  voice  was  heard  in  a dream,  it  was  in  contrast  to 

dream  messages  that  persons  may  perceive  through  more  symbolic  and  figurative 

imagery.  Moreover,  participants  characterized  the  divine  voice  as  distinct  from  the 

ongoing  dream  dialogue,  sounding  almost  like  commentary.  Alex  noted  an  instance 

when  he  believed  God  spoke  to  him  in  a dream  about  a concern  that  was  on  his  heart. 

And  I felt  like  I heard  the  words,  in  the  dream,  and  I felt  like  at  the  time  that  it 
was  probably  God,  the  words  said,  the  voice  said,  “I  am  laying  a foundation.” 
And,  so,  I awoke  with  a sense  of  peace.  ...  At  the  time,  I did  not  understand  what 
the  dream  was  about,  I just  knew  that  God  was  somehow  speaking  to  me. ...  I 
had  a real,  uh,  sense  that  there  was  something  deeper  than  just  my  own  inner 
workings,  or  psychology,  or  whatever  working  out  in  this  dream.  I had  a real 
sense  that  it  was  so  different  and  also  that  there  was  some  kind  of  message 
attached  to  it,  that  I heard  kind  of  over  the  loudspeaker  in  my  dream,  you  know,  “I 
am  building  a foundation.”  I got  the  impression  that  God  was  saying  that.  That, 
at  first  I did  have  a thought,  “Was  that  just  my  own  thought?  That  was  kind  of  a 
weird  dream.”  But  then  I really  thought,  you  know,  I think  God  is  trying  to  tell 
me  something.  I am  not  sure  what  it  is,  but  I really  had  the  sense  that  God  was 
speaking. 

Sally  was  not  sure  whether  the  following  incident  was  a dream  or  a vision. 

She  had  been  advised  by  her  doctor  to  have  surgery  on  her  knee,  which  had  been 
severely  swollen  and  painful  for  some  time.  She  stated  that  one  night  God  spoke 


to  her  and  told  her  that  she  was  healed. 
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And  I never  forget  as  long  as  I live,  I laid  in  the  bed  one  night.  It  just  looked  like 
the  Lord  came  to  me  and  told  me,  He  told  me.  He  say,  “You  healed.”  And  I got 
up  that  morning.  You  know,  it  was  kinda  hurtin’  a little  bit  and  I said,  “Devil, 
you  just  want  to  go  away  cause  God  done  told  me  I’m  heal. . . .”  The  vision  that  I 
had,  I don’t  know  whether  I was  asleep  or  what.  But  He  came  to  me  during  the 
time  that  I had  went  to  bed.  And  it  was  something.  Sometime  you  dream  things, 
you  forget  about  it.  But  that  was  something  I never  will  forget  because  I was  able 
to  get  up  in  church  tell  everybody,  “I  am  healed.” 

Whether  manifesting  alone  or  as  part  of  a more  multifaceted  encounter,  hearing 
the  audible  voice  of  God  (or  other  divine  representative)  stood  out  in  the  minds  of  these 
participants  and  seemed  to  contribute  to  their  sense  of  well  being  in  difficult 
circumstances.  In  Chapter  6 the  means  by  which  participants  determined  which  “voices” 
were  indeed  of  divine  origin  are  discussed. 

The  still,  small  voice.  More  common  than  hearing  an  audible  voice  was  the 
experience  of  hearing  a thought  in  the  mind  that  was  perceived  as  unique  and 
distinguishable  from  the  participant’s  normal  stream  of  thoughts.  Referred  to  in  Christian 
literature  as  the  “still,  small  voice,”  these  thoughts  could  be  very  clear  and  carry  a sense 
of  authority  or  they  could  be  faint  and  difficult  to  distinguish  from  a participant’s  own 
thoughts.  Describing  an  instance  when  he  believed  God  had  spoken  through  a thought 
one  participant  said. 

And  I thought,  “Huh,  I wonder  what  that  relates  to,”  because  it  seemed  to  be  a 
thought  that  was  not  related  to  what  I was  thinking.  But  it  was  a piece  of 
information  that  came  through  my  thoughts  that  I knew  was  not  of  my  own  origin. 

Other  participants  stated:  “But  to  me  it  comes  more  like  a voice  in  my  head.”  “I’m  not 

exactly  sure  how  I can  explain  words  coming  into  your  thoughts.  It’s  maybe  thoughts 

coming  into  your  mind.”  “But  I think  that  God  does  come  to  us  in  thoughts  and  dreams.” 

“He  put  that  thought  in  my  mind,  and  it  was  in  the  Bible.” 
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Most  participants  described  instances  of  having  such  thoughts  and,  for  some,  they 
were  common.  The  still,  small  voice  could  impart  useful  information  to  the  participant  or 
provide  guidance.  Participants  reported  that  when  they  responded  positively  to  the 
information  or  guidance,  positive  results  ensued.  Following  are  two  instances  of 
participants  hearing  the  still,  small  voice  in  reference  to  their  medical  problems.  In  the 
first,  a reluctant  participant  was  instructed  to  go  see  a doctor.  In  the  second  a participant 
seeking  only  medical  options  was  instructed  to  seek  healing  through  prayer. 

Sally  was  a housekeeper,  an  older  woman  who  would  be  labeled  by  many  health 
care  providers  as  “non-compliant.”  In  the  interview  she  said  that  she  often  turned  to  God 
rather  than  to  doctors  when  she  had  a medical  problem.  Even  when  Sally  did  go  to  the 
doctor,  she  often  failed  to  take  the  prescribed  medicines.  In  the  weeks  preceding  the 
following  incident,  Sally  had  grown  increasingly  ill  with  what  turned  out  to  be 
pneumonia.  She  was  obviously  having  trouble  breathing  because  she  stated,  “I  would  go 
in  the  room  and  I would  put  four  or  five  pillows  and  couldn’t  put  my  head  on  down.” 
Sally  noted  that  God  finally  intervened  by  speaking  to  her  in  that  still,  small,  but 
unmistakable  voice  in  her  mind. 


One  time  I had  pneumonia  here.  I had  it  for  maybe  two  months  and  didn’t  even 
know  it.  I had  what  you  call  the  “walking  pneumonia.”  And  I didn’t  know  it. 

. . . Wouldn’t  go  to  the  doctor.  And  I got  up  that  morning  . . . and  I come  out  in 
the  front  room,  and  I sat  down.  I begin  to  cry.  I said,  “Lord  I done  tried 
everything  I know.”  And  I said,  “I  done  hurt.  I don’t  know  nothin’  else  to  try.  I 
took  every  medicine  I know  to  take.”  I say,  “I’m  just  hurtin’.  I’m  tired.”  I say,  “I 
am  sick.”  And  the  Scriptures  began  to  come  to  me.  He  say,  “If  you’re  sick,  you 
need  a doctor.”  I didn’t  want  to  go  to  the  hospital.  ...  I don’t  know  whether  it 
was  six  o’clock  that  morning  or  whether,  I was  so  sick.  Probably  had  a fever  and 
stuff  and  didn’t  even  know  I was  that  sick. . . . And  I sat  down  and  I began  to 
meditate  again.  He  say,  “What  the  use  to  having  money  and  you  die,  and 
somebody  else  enjoy  it?”  I got  up  and  I went  over  to — drove  myself  over  to  the 
[local  hospital] . [God]  was  letting  me  know  that  I was  sick  and  I needed  a doctor. 
...  He  put  that  thought  in  my  mind  and  it  was  in  the  Bible. ...  It  wasn’t  my 
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thought.  It  was  God’s  thought  because  I read  the  word  and  the  word;  you  have  to 
study  the  word.  And  the  word  have  to  be  in  your  heart.  And  when  you  start  to 
talkin’  and  you  start  meditatin’,  what  in  your  heart  comes  out. ...  I wasn’t 
thinking  about  it,  ‘cause  as  I say,  I had  been  ‘round  here  for  maybe  six  weeks, 
sick  with  it  and  didn’t  know  what  it  was. . . . And  like  I say,  I could  have  died  and 
didn’t  even  know  I was  that  sick  and  didn’t  know  what  was  wrong.  And  He  was 
lettin’  me  know  that  I needed  a doctor. 

In  contrast,  Rob  was  a middle-aged  businessman  and  every  doctor’s  dream 

patient.  He  was  well  informed,  compliant  with  his  treatment  plan,  and  proactive  in 

looking  into  his  health  care  choices.  When  told  he  had  a brain  tumor,  Rob  thoroughly 

researched  both  his  condition  and  his  medical  options  on  the  Internet.  He  stated, 

I researched  it  for  days  and  days  and  days  on  the  Internet  after  the  diagnosis. ...  I 
was  all  prepared  to  go  through  surgery  or  go  through  therapy.  I had  researched.  I 
had  already  picked  out — there  were  two  hospitals.  There  was  one  in  California 
and  there  was  one  in  New  York.  They  were  the  top,  the  primos.  And  I was  going 
to  one  of  the  two  and  I already  had  the  surgeons  picked.  I mean  I had  spent  days 
and  days  and  days.  I wasn’t  going  to  get  under  the  knife  or  going  to  anyone  I 
hadn’t  researched.  And  so  I had  the  information  down.  [Then  one  day  as  Rob 
was  driving  home  from  a doctor’s  appointment  he  stated]  I had  to  pass  the 
[church]  and  it  was — Heather,  it  was  just  as  clear  as  I’m  taking  to  you.  When  I 
passed  the  [church]  I just  glanced  over  to  see  whose  cars  were  there.  And  the 
presence  of  God  revealed  to  me  to  call  [the  pastor]  and  have  him  pray. ...  It  was 
a thought.  It  was  mental. 

Rob’s  story  continues  below  as  I describe  how  unusual  physical  sensations  may  be 
associated  with  divine  encounters  and  again  in  Chapter  6 as  I describe  processes  by 
which  participants  discriminated  between  the  still  small  voice  and  their  own  thoughts. 
Visions 


Just  as  divine  voices  could  be  perceived  as  coming  via  the  physical  sense  of 
hearing,  as  a distinct  aspect  of  a dream,  or  as  a still,  small  voice  inserting  itself  into  a 
participant’s  thoughts,  visions  could  similarly  manifest  in  a variety  of  ways. 

Open  visions.  The  first  type  of  vision  occurred  as  participants  had  their  eyes  open 
and  perceived  before  them  an  open,  spiritual  landscape,  complete  with  three-dimensional 
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objects.  I refer  to  them,  therefore,  as  “open  visions.”  Spiritual  entities  often  appeared  in 
the  landscape,  engaging  in  various  activities;  the  participant  might  also  envision  himself 
or  herself  in  the  scene.  Bertie’s  vision  of  the  man  walking  outside  her  fifth  floor  hospital 
window  was  an  open  vision,  as  was  the  following  vision  of  her  “self’  interacting  with 
Jesus.  She  recounted  how  one  night  she  was  lying  on  her  bed  praising  God  when,  all  of  a 
sudden,  something  swept  her  away. 

I was  woke  [^/c].  I was  talking.  I wasn’t  asleep  because  I was  in  too  much  pain.  I 
wasn’t  asleep.  It  took  me  away.  I think  I died.  I really  do,  because  I left.  I saw 
me,  wherever  it  took  me,  there  was  two  of  me.  It  took  me  someplace  and  showed 
me  a body.  It  gave  me  a body.  This  body  was  so  beautiful.  I don’t  mean  looks 
from  the  outside.  I don’t  mean  outside  looks.  It  was  so  beautiful.  It  was  so  light, 
so  radiant.  So,  no  pain  nowhere  in  this  body.  It  was  so  beautiful  and  I was  just 
full  of  joy,  peace  and  I was  holding  on  to  Him.  I didn’t  see  Him.  I didn’t  see 
Him.  But  I had  a hold  of  His  arm  and  He  was  trying  to  pull  away  and  I was,  I 
didn’t  want  to  leave  that  body.  I didn’t  want  to  leave.  I didn’t  want  to  come 
back.  I didn’t  want  to  leave,  or  something.  Anyway,  I was  trying  to  hold  on,  and 
I was  standing  over  here,  me,  with  this  earthly  body.  I was  over  there  and  I saw 
me  over  here  in  this  beautiful  body.  It  was  just  like  me,  but  this  body  was  so  light. 
It  was  so  light,  so  full  of  joy  and  peace  and  I was  just  smiling  and  holding  on  and 
He  was  trying  to  leave  me,  get  away,  and  I wanted  to  hold  on  and  just.  I guess  He 
was  saying,  “No,  it’s  not  time.”  Anyway,  I held  on  and  He  slipped  out.  His  arm 
slipped  out.  I was  still  flat  on  my  back  on  the  bed.  [Emphasis  by  participant  on 
tape.] 

This  open  vision,  like  Bertie’s  vision  of  the  night  visitor,  conveyed  a message.  In 

the  first  vision  the  message  was  straightforward:  “Everything  is  going  to  be  all  right.” 

The  message  in  this  second  open  vision  was  intuited.  Bertie  believed  that  God  was 

showing  her,  not  only  what  kind  of  body  she  would  have  when  she  went  “home  to  Him,” 

but  also  that  she  would  get  well  in  this  life. 

I knew  I was  going  to  get  well.  I knew  then  and  I know  now,  that  I’m  just 
waiting.  I know  that  I’m  going  to  be  healed.  I am  healed  all  ready,  and  I’m  just 
waiting  for  Christ  to  take  the  pain  away.  Now  I do  believe  this.  I believe  this  is 
why  He  showed  me  that — you’re  not  going  to  be  like  this  all  the  time.  Just  wait. 
I’m  with  you.  You’re  not  going  to  be  like  this.  That’s  what  I believe. 
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The  first  message  proved  to  be  correct  and  everything  did  indeed  become  “all  right.” 
Bertie’s  pain  resolved.  She  drifted  quietly  off  to  sleep  and  she  recovered  from  her 
ailment.  The  second  message  awaits  proof.  For  other  participants  as  well,  open  visions 
were  perceived  as  powerful  ways  in  which  God  communicated  and  offered 
encouragement. 

Several  participants  understood  open  visions  as  experiences  of  being  able  to  see 
into  a realm  of  the  spirit  or  the  supernatural.  Jack  emphatically  stated,  “I  have  seen  in  the 
supernatural,  so  I know  it  is  there.  ...  I have  seen  angels.”  Another  participant, 
Nungwahtee,  was  a spiritual  leader  and  a psychologist  who  believed  that  deceased 
ancestors,  like  the  Creator,  inhabit  the  spiritual  space  around  us.  He  noted  that  he  was  in 
regular  communication  with  both  his  ancestors  and  with  the  Creator.  Although  it  is 
beyond  the  scope  of  this  research  to  propose  mechanisms  by  which  persons  see  into  the 
spiritual  landscape  or  to  differentiate  these  experiences  from  hallucinations,  it  appeared 
from  participant  accounts  that  open  visions  represented  experiences  of  psychologically 
sound  individuals.  For  a fascinating  hypothesis  as  to  the  nature  of  open  visions,  the 
reader  is  referred  Hollenback’s  Mysticism:  Experience,  Response,  and  Empowerment 
(1996)  in  which  the  author  proposed  a mechanism  by  which  person’s  thoughts  and 
imaginations  may  be  transformed  into  instruments  of  veridical  perception,  allowing  them 
to  see  into  or  actually  visit  other  dimensions. 

Two-dimensional  visions.  Another  type  of  vision  was  also  seen  through 
participants’  open  eyes,  appearing  external  to  the  viewer.  But,  unlike  open  visions,  these 
appeared  flat  and  two-dimensional.  These  visions  were  described  as  being  more  like  a 
projected  movie  than  an  open,  three-dimensional  environment.  Both  open  visions  and 
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two-dimensional  visions  could  represent  relatively  straightforward  or  more  symbolic 

content,  although  the  two-dimensional  visions  were  more  symbolic  in  this  data.  Both 

open  visions  and  two-dimensional  visions  were  dramatic  events  and  difficult  for 

participants  to  dismiss.  In  the  following  example  of  a two-dimensional  vision,  Natalie 

saw  a picture  as  though  projected  on  the  wall  of  her  hospital  room.  Even  some  time  later 

when  asked  about  this  experience,  Natalie  prefaced  her  account  by  saying,  “I  won't  be 

able  to  tell  this  without  crying,  I don't  think.”  She  went  on  to  say. 

My  son  was  in  the  room  with  me,  along  with  Mother,  and  like  I said,  every  time  I 
got  to  feeling  real,  real  bad,  I asked  somebody  to  pray  for  me.  . . . And  this  day  I 
just  asked  Mother  if  she  would  pray  for  me.  And  she  knelt  down  by  my  bed,  and 
my  son  laid  hands  on  me,  too,  and  she  prayed.  And  it  seemed  to  me  like  it  was  a 
30-minute  prayer.  And  when  she  got  through,  up  on  the  wall  in  front  of  me  was 
some  writing.  And  in  the  middle  of  that  writing,  there  was  a square  box.  And  in 
that  box  it  said  that  ‘Jesus  loves.’  And  when  I seen  that,  I knew  from  then  that  I 
was  going  to  get  better,  that  I was  healed  and  I was  going  to  get  better. 

This  picture  did  not  appear  vaguely  or  in  Natalie’s  own  imagination.  It  appeared 

clearly,  as  though  projected  upon  the  wall.  The  vision  was  symbolic  in  nature;  Natalie 

intuited  or  inferred  that  the  box  with  the  writing  meant  that  she  was  healed.  Rob  also 

reported  a two  dimensional  vision.  Squatting  by  the  side  of  a dirt  road  one  day,  he  was 

drawing  aimlessly  in  the  dirt  when  he  “saw”  an  oval  that  he  had  drawn  begin  to  turn  and 

appear  as  an  eye.  Simultaneously  he  heard  the  words  “You  will  know,”  and  realized  that 

God  was  telling  him  he  would  soon  see  what  to  do  about  a persistent  knee  problem. 

Again,  the  image  appeared  two-dimensional  and  was  symbolic;  the  eye  image  apparently 

representing  the  notion  that  he  would  “see.” 

In  the  mind’s  eye.  Visions  also  appeared  “in  the  mind’s  eye.”  Participants 

described  some  visions  as  occurring  in  their  mind  or  imagination  rather  than  appearing  in 

the  environment  external  to  them.  Just  as  “still,  small  voices”  could  be  hard  to 
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discriminate  from  a person’s  own  thoughts,  divine  visions  that  appeared  in  the  mind’s  eye 

could  be  difficult  to  discriminate  from  a person’s  own  imagination  or  personal 

daydreams.  For  example  Ken  described  this  type  of  vision  by  saying,  “I  had  kind  of  a 

picture  in  my  mind  of  like  an  open  door  and  the  sun  shining  through” — not  a particularly 

stellar  event.  And  yet  Ken  clearly  believed  that  this  vision  conveyed  a message  from 

God  alerting  him  to  a particular  direction  that  he  should  take.  Alex  had  many 

experiences  of  these  more  internal  visions,  and  had  actively  cultivated  his  ability  to 

discern  divine  visions  from  his  own  imagination.  He  stated, 

I would  describe  my  mind's  eye  as  the  canvas  on  which,  uh,  when  I close  my  eyes, 
that  I would  see  before  my  thoughts.  It  would  be  my  inner  vision.  It  would  be  the 
vision  that  I see  if  I would  close  my  eyes,  yet  I would  see  a screen.  So  it  would  be 
a screen  that  thoughts  would  go  across  or  dreams,  perhaps,  would  go  across.  Or  it 
would  be  the  part  of  the  imagination  that  I would  perceive  and  think  things 
without  actually  physically  seeing  them  with  the  eye.  So  the  mind's  eye  would  be 
that  screen,  like  a movie  screen,  where  things  are  acted  out  or  played  out  in  an 
abstract  form  in  my  thought  patterns. 

Alternatively,  visions  in  the  mind’s  eye  could  be  quite  striking,  leaving  little  doubt 

in  the  mind  of  the  participant  that  he  or  she  had  encountered  God.  Eva  was  a middle- 

aged  Christian  woman  who  for  years  had  experienced  serious  anxiety  and  depression. 

She  had  not  been  able  to  fully  control  the  crying,  fear,  and  panic  attacks  with  medication 

and,  in  desperation,  went  to  a woman  whom  she  heard  did  “intercessory  prayer  and 

healing  prayer”  for  emotional  and  spiritual  problems.  This  is  her  story. 

So  I went  to  this  woman,  not  expecting,  not  knowing  what  to  expect  but  just  open 
to  whatever  happened.  There  was  this  main  woman  and  two  other  women  who 
basically  just  sat  around  me  and  I sat  in  the  middle  and  they  . . . asked  for  Jesus  to 
come  to  me  and  reveal  pain  or  emotion  or  memories  or  whatever  He  wanted  to 
reveal  that  needed  to  be  healed.  I didn’t  know  exactly  where  the  emotion  was 
coming  from  or  what  was  causing  the  anxiety  so  I was  open  to  that.  During  the 
session,  which  lasted  from  one  thirty  in  the  afternoon  until  four,  a great  deal  of 
things  happened.  There  were  visions.  There  were  emotions.  At  first  I tried  to 
block  the  progress  because  the  emotions  and  the  pain  and  the  memories  were 
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coming  up  and  they  were  very,  they  were  painful.  I cried  at  times  and  I said,  “I 
can’t  deal  with  this,  I don’t  want  to  go  there.”  But  eventually  I did  let  go  and 
release  it.  And  as  they  prayed,  it  seemed  like  to  me  Jesus  was  there  in  the 
memory.  When  a painful  memory  came,  was  revealed.  He  came  to  that  memory 
and  showed  me  that  He  was  there.  And  He  took  the  pain  and  took  it  on  Ehmself. 
He  just  totally  removed  any  emotional  pain  that  I felt.  ...  I saw  a vision  of  being 
held,  being  comforted,  and  at  one  point  there  was  a cloak.  He  put  His  cloak 
around  me  as  a way  of  showing  me  He  was  protecting  me.  In  another  part  of  the 
session.  He  poured  out  His  spirit  on  me.  And  it  was  like  He  was  behind  and 
above  me  and  His  hands  were  like  pouring  out  His  spirit  on  me. ...  It  was  almost 
like  watching  a movie  on  a movie  screen  or  seeing  a blank  screen  in  my  head  and 
the  vision  appeared  like  on  a blank  wall  or  a screen  or  something.  It  was  like  a 
picture,  an  actual  picture  that  I saw.  In  my  mind  I saw  a picture  of  Jesus  pouring 
his  Spirit  out  onto  me.  At  another  point  there  were  chains  around  me.  Before  the 
pouring  out  of  the  Spirit  there  were  chains  around  me.  I felt  the  vision.  I felt  it 
and  I saw  it.  I saw  myself  in  chains,  very  strong,  heavy  chains.  My  body  was 
very  tight  and  heavy.  It  was  very  tight,  heavy,  very  heavy,  suffocating,  like  I was 
bound  and  I couldn’t  move,  felt  paralyzed,  like  paralyzed,  and  bound  tight.  He 
touched  the  chains  and  the  chains  turned  from  heavy,  strong  steel  into  clay,  and 
they  were  still,  looked  like  chains  but  as  they  turned  into  clay  they  crumpled  and 
fell  around  my  feet  into  dust.  I saw  the  chains  turn  into  clay  and  then  they 
crumpled  and  then  they  fell  at  my  feet  and  were  dust.  I felt  I could  breathe  free, 
like  I was  free.  I wasn’t  constricted.  I felt  lighter,  felt  very  much  lighter,  free, 
breathing  freely,  and  in  peace.  Before  the  chains  were  revealed  to  me  I was 
fighting  Jesus. ...  I was  afraid  of  the  pain  and  the  fear  and  anxiety. . . . [And  then 
I felt]  peace.  The  total  healing  hadn’t  happened  at  that  time  but  the  bonds  were 
released,  the  bonds,  what  was  binding  me  from  reaching  out  and  accepting  Jesus 
was  removed,  so  I wasn’t  bound  anymore.  I felt  it  in  my  body  and  spirit  and 
mind.  It  was  a total  body,  spirit  and  mind  feeling.  It  was  like  “Wow,  I can 
breathe!”  Breathe  freely  and  I felt  light. ...  I still  feel  the  freedom  and 
unboundness  [5/c]  and  the  lightness,  peace.  No  fear,  no  grief,  no  guilt,  no  shame 
from  things  that  had  happened  in  the  past. 

This  vision  occurred  entirely  within  the  mind  of  the  participant  and  she 
emphatically  stated,  “No,  it  was  inside  my  mind.  I didn’t  feel  anything  in  the  room  or 
touching  me  or  in  the  space  around  me  physically.”  In  fact  Eva  had  her  eyes  shut  for  the 
duration  of  the  event.  Yet  she  described  very  real  accompanying  sensations  in  her 
physical  body  and  noted  that  her  emotional  state  was  permanently  altered  by  the 


encounter. 
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Discussions  with  others  indicated  that  not  all  visions  appearing  in  the  mind’s  eye 

occur  with  eyes  shut.  In  that  way  they  are  similar  to  daydreams.  Unlike  daydreams, 

however,  these  visions  were  thought  by  participants  to  represent  actually  occurring 

spiritual  situations  or  divinely  inspired  messages.  As  in  the  case  of  open  visions  and  two- 

dimensional  visions,  visions  in  the  mind’s  eye  were  thought  to  be  another  way  to 

encounter  God  and  receive  veridical  information. 

Seeing  the  light.  “Seeing  the  light”  is  a well-known  metaphor  for  illumination 

and  increased  awareness.  For  some  participants,  however,  it  was  a literal  experience  and 

represented  another  way  of  encountering  God.  As  Alex  stated,  “I  began  to  see  just  bright 

light.  And  I just  really  was  caught  up  in  the  experience  of  God.”  Elaine  recounted. 

But  as  I was  lying  there  on  the  floor,  an  intensely  bright  light — I mean  my  eyes 
were  closed  but  it  seemed  to  me  that  an  intensely  bright  light  was  just  bearing 
down  on  me.  [It  was]  so  bright  that  in  my  heart  I said,  “Lord,  please  don't  blind 
me,”  because  I felt  like,  even  though  my  eyes  were  closed,  I felt  like  the  intensity 
of  that  light  was  such  that  I would  be  blinded  if  it  continued.  But  I felt  at  the 
same  time — I didn't  feel  afraid.  There  was  no  fear.  I just  felt  a peace  and  I knew 
that  God  was  in  that  trying  to  tell  me  something  or  do  something  in  my  life. ...  I 
like  to  think  of  it  as  basking  in  the  presence  of  the  Lord  because  I knew  He  was 
there  in  a different  way  from  other  quiet  times. 

Miriam  also  associated  light  with  God  “doing  something”  in  her  life.  She  spoke  of  going 

to  a healer  and  being  told  to  imagine  “God  light”  washing  over  an  image  of  a past  life 

experience.  Miriam  reported  that,  as  she  pictured  the  incident  in  her  mind,  light  “like  a 

pink  kind  of  color”  filled  the  scene  and  enabled  her  “to  transform  that  moment  of  that” 

experience  and  reinterpret  God  into  that  moment.  Miriam  stated,  “It  was  beautiful  and  I 

also  cried  and  it  felt  like  a certain  kind  of  release  from  all  this.”  She  also  noticed,  from 


that  moment  her  arthritis  never  recurred. 
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Lula,  too,  reported  healing  and  “one  hundred  percent”  pain  relief  associated  with 

the  light  and  with  a specific  figure  standing  beside  her  bed  one  night.  “The  whole  room 

lighted  up,”  she  said.  “And  as  I opened  my  eyes  to  look,  I saw  the  actual  figure  of  Jesus 

right  beside  my  bed.  And  just  this  white,  totally  white  from  head  to  toe.”  Lula  noted  that 

as  the  figure  began  to  fade,  so  did  the  light  in  the  room.  “It  just  sort  of  gradually  got  dark 

again,  or  the  vivid  aura  just  began  to  fade.” 

Not  all  experiences  of  light  were  associated  with  healing,  however.  Faith 

believed  that  her  encounter  occurred  as  a response  to  her  desire  to  “see”  the  Holy  Spirit. 

Having  gone  to  church  one  day  at  the  urging  of  a “loud”  voice  in  her  mind.  Faith  was 

standing  in  a small  vestibule  when  she  saw  the  light. 

As  I approached  these  two  [doors],  we  had  swinging  doors, . . . they  were  closed. 

I approached  the  first  one,  I saw  like  a little  white  cloud  come  from  between  the, 
and  I thought,  “Well  I’m  seeing  things.”  And  then  I walked  on  to  the  second  door 
and  I stopped  because  I was  all  surrounded  by  this  golden  light.  It  was  like 
golden,  antique  gold  fog.  And  it  was  pressing  all  around  me. . . . And  then  I knew 
God  was  there  and  I should  kneel  and  pray,  you  know,  that  it  was  holy  ground. 

Like  other  types  of  visions,  the  experience  of  light  was  perceived  in  a variety  of 

ways.  Alex  saw  the  light  through  his  tears,  Elaine  with  her  eyes  shut,  and  Miriam  in  her 

mind’s  eye.  And  Faith  saw  a golden  light  suffusing  the  room  around  her  as  she  stood  in 

wonder  with  her  eyes  wide  open. 

Unusual  Physical  Sensations 

Some  divine  encounters  were  characterized  by  unusual  physical  sensations. 
Participants  described  sensations  of  alteration  in  bodily  tissues,  the  physical  touch  of  an 
unseen  being,  unusual  feelings  of  warmth,  and  sensations  of  a mild  electrical  nature 
characterized  as  “energy.”  Often  participants  related  these  sensations  to  experiences  of 
physical  healing  or  comfort. 
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Sensations  of  change  in  body  tissues.  Some  partieipants,  like  Alex,  believed  that 

God  had  touched  them  when  they  felt  physical  changes  occurring  in  their  bodily  tissues. 

Alex  not  only  saw  his  leg  “growing  out,”  but  he  also  felt  “the  bone  and  the  muscle  and. . . 

the  tissue  just  elongate.”  And  remember  Rob,  who  heard  God  tell  him  to  call  his  pastor 

for  prayer.  He  described  both  feelings  of  warmth  and  of  something  happening  to  the 

tissue  in  his  brain  as  his  pastor  prayed  for  him  over  the  telephone. 

There  was  a tremendous  swirling  going  on  in  my  head,  almost  like  I felt  I was 
going  to  loose  my  balance. . . . There  was  an  incredible  warmth.  It  felt  like  I was 
swirling  in  warm  syrup. . . . The  sensation  was  pronounced.  It  wasn’t  honey; 
honey’s  is  too  thick.  And  it  wasn’t  water  or  milk.  Those  are  too,  the  viscosity  is 
too  light.  It  was  like  a light  Vermont  syrup.  That’s  what  I’m  telling  you,  I know 
detail.  Because  Vermont  syrup  is  lighter  than  the  old  heavy  Aunt  Jemima  syrups, 
okay.  And  it  was  like  you  had  heated  that  syrup  to  about  104  or  103  temperature 
to  where  it  felt  warm  and  soothing.  ...  I honestly  felt  that  if  I could  have  stepped 
away  from  my  body  and  looked  into  it  I would  have  seen  a bunch  of  “swishy” 
stuff  swirling  around  in  my  head  and  my  body.  I would  have  been  convinced  of 
that.  I knew  that  I knew  that  I knew  that  this  was  happening.  [Emphasis  by 
participant  on  tape.] 

Jan  was  another  participant  who  experienced  some  unusual  physical  feelings 
associated  with  prayer.  Seven  years  prior  to  the  interview,  this  middle-aged  teacher  had 
been  diagnosed  with  uterine  fibroids  and  advised  by  her  physician  to  have  them 
surgically  removed.  Jan,  however,  chose  to  “believe  God  for  the  healing.”  At  one  point 
the  abdominal  “pain  and  cramps”  got  so  severe  that  Jan  “just  stayed  in  bed  at  home”  for 
two  days  and  received  prayer  from  fellow  church  members.  She  was  instructed  by  them 
to  drink  three  glasses  of  water,  which  to  her  symbolized  the  Holy  Spirit  and  cleansing. 
Later  a “church  mother”  came  over  to  pray  with  her  personally.  During  the  night  Jan 
drank  the  first  two  cups  of  water  but  felt  that  she  “got  sicker.”  Finally,  in  the  morning 


she  drank  the  third  cup.  Jan  stated. 
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Once  I finished  drinking  that  cup  of  water  I felt,  uh,  I felt,  you  know,  a movement 
in  my  lower  abdomen. . . . And  then  it  just,  it  pressed  from  inside.  It  pressed 
against  my  stomach  ...  I mean  the  fibroid  did.  And  it  just  came  in  a ball  and  it 
just  made  a sound  like  a bubble  popping.  And,  at  that  particular  moment,  and  I 
heard  a,  you  know  just  a pop,  pop  sound  and  all  of  the  pain  left. 

Jan’s  fibroid  problem  seemed  to  resolve  and  she  never  did  need  surgery.  Like  Jan,  other 

participants  associated  “physical  touches”  with  God’s  presence  and  with  healing.  I 

discuss  further  how  physical  sensations  contributed  to  discernment  of  divine  encounters 

in  Chapter  6. 

Sensations  of  physical  touch.  Being  “touched  by  God”  held  a more  literal 
connotation  for  a few  participants  who  sensed  the  actual  contact  of  a non-human  hand 
being  placed  upon  their  bodies.  These  touches  were  “firm”  and  conveyed  a sense  of 
comfort,  or  more.  Sally,  for  example,  felt  the  “hand  of  God”  as  she  prayed  one  night  for 
pain  relief. 

I was  on  my  knees  in  my  room  and  I was  prayin’  to  the  Lord  and  I was  thinkin’ — 
I was  tellin’  Him  I was  sick  and  I want  Him  to  heal  my  body.  But  it  was  like  I 
could  feel  that  that  hand  was — He  put  a hand  right  on  my  back,  just  like  that 
[participant  places  left  hand  over  right  shoulder]. . . . No,  it’s  just  like  I’m  puttin’ 
my  hand  on  you  and  you  know  it  has  to  be  somebody  in  that  room,  right?  . . . And 
it  was  to  let  you  know,  “I  know  you  is  here  and  I know  that  I hear  you. ...”  I 
reckon  the  Lord  didn’t  want  me  to  cry. 

Lula’s  encounter  began  as  she  felt  a hand  press  upon  her  shoulder.  “I  had  this  sensation 
of  someone  putting  their  hand  on  my  shoulder,  a very  firm  physical  touch.  And 
immediately  I had  this,  just  like  a power  that  went  through  me  from  head  to  toe.”  Faith 
also  believed  she  had  received  a touch  from  God.  She  recounted,  “And  I was  just  sitting 
there  with  my  hands  folded  and  I felt  this  hand  press  very  firmly  on  the  top  of  my  head.  I 
don’t  remember  that  anyone  else  was  there.  It  was  so  amazing.” 
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Sensations  of  warmth.  Many  participants  reported  a feeling  of  warmth  in 
association  with  their  divine  encounters.  “I  just  felt  like  I was  on  fire.”  “There  is  a 


warmness. 


?? 


It’s  like  a raising  up  of  the  temperature  of  the  body.  It’s  like  friction. . . . My 
feeling  is  that  we  vibrate  at  a certain  level  and  then  when  God’s  presence  comes 
into  it,  our  vibration  speeds  up  and  that  causes  a heat  into  our  body.  I get  very 
warm. 

And  immediately  I felt  fire,  if  it  can  be.  It  was  just  hot,  hotter  than  any  hot  flash 
you  can  have;  from  the  top  of  my,  it  came  in  the  top  of  my  head  and  went  out  the 
ball  of  both  feet  individually.  And  I could  breathe  better.  I could  just  do 
everything  better.  I just  felt  better. 

Dianne  had  suffered  a series  of  brain  tumors  from  metastatic  melanoma.  Her  first 
surgery  had  resulted  in  much  post-operative  pain  and  a difficult  recovery  period.  She 
requested  prayer  the  second  time  around.  Dianne  reported  that,  as  one  of  the  people 
placed  his  hands  on  her  and  prayed,  “My  whole  body  just,  I got  hot  inside  and  um,  I felt 
something,  like  uh,  strength,  I would  say  strength.  And  by  that  afternoon,  I was  fine.  I 
didn’t  need  one  ounce  of  pain  medication.”  JR  had  an  unusual  form  of  bladder  cancer 
confirmed  by  biopsy.  After  an  initial  operation  in  which  the  doctor  tried  unsuccessfully 
to  “bum  it  off,”  JR  began  to  feel  unusual  warmth  inside  his  body  that  led  him  to  believe  a 
healing  process  was  taking  place.  “I  could  feel  it  like  a well  of  warmth,  a well  of  heat 
that  was  arising  up  in  me.”  JR  recalled  that  the  feeling  of  warmth  persisted  for  a month 
and  that  he  “just  gradually  started  physically  feeling  better.”  He  was  so  convinced  that 
“the  warmth  in  me  was  God’s  healing  me”  that  he  begged  his  doctor  to  take  more  tests 
before  removing  his  bladder  and  prostate  gland.  His  doctor  refused.  Post  operative 


laboratory  tests  failed  to  confirm  cancerous  cells  in  either  the  removed  bladder  or  prostate 


tissue. 
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The  feeling  of  warmth  was  often  associated  with  the  presence  of  God  for  these 
participants,  both  when  they  were  alone  and  when  others  were  praying  for  them.  Like 
JR,  most  participants  noted  that  the  warm  sensations  were  associated  with  healing  or  with 
some  other  positive  change.  Elaine  related  the  feeling  of  warmth  and  energy  to  “the 
presence  of  God  doing  something  in  me. ...  It  was  a very  comforting,  comforting 
warmth  and  very  reassuring.  And  I knew  that  He  was  doing  something  good  in  me.” 

Sensations  of  energy.  A feeling  of  “energy”  was  also  associated  with  healing  or 
with  God  “doing  something.”  Many  participants  in  this  study  recounted  instances  in 
which  they  felt  sensations  of  energy  course  through  specific  body  parts  or  gently  warm  a 
particular  area.  In  fact,  some  participants  did  not  discriminate  between  the  feelings  of 
warmth  and  energy,  although  most  did.  They  characterized  the  sensation  of  energy  as 
“tingly”  or  as  a “mild  electrical  current”  and  noted  that  the  energy  could  move  from  one 
body  part  to  another. 

In  healing  modalities  such  as  Therapeutic  Touch  or  Reiki,  both  practitioners  and 
recipients  of  the  treatments  may  report  sensing  the  movement  of  “energy”  as  the 
treatments  are  taking  place  (Heidt,  1990;  Sawyer,  1998).  In  fact,  a goal  of  some  “energy” 
therapies  is  to  “unblock”  or  “move”  the  recipient’s  energy  so  that  healing  may  be 
promoted.  Although  many  likewise  conceive  of  this  sensation  in  more  naturalistic  terms, 
most  of  the  participants  in  this  study  associated  the  phenomenon  with  divine  encounters, 
particularly  when  the  energy  was  accompanied  by  an  awareness  of  divine  presence, 
discussed  further  below.  For  example,  as  others  were  praying  for  his  leg  to  be 
lengthened,  Alex  emphatically  attributed  the  “supernatural  surge  of  power  flowing 
through  [his]  body,”  which  “felt  like  a bolt  of  electricity,”  to  the  presence  of  God. 
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Miriam  also  personalized  her  experiences  with  the  phenomenon.  “So  I mean,  I call  that 
energy  God.  And  I think  it’s  um,  it’s  not  just  energy.  It’s  very  personal,  you  know,  and 
the  experiences  that  I’ve  had  is  not  of  an  impersonal  God.” 

Participants  encountered  the  Divine  in  the  form  of  energy  when  they  were  alone 
or  in  the  presence  of  others,  when  they  were  specifically  receiving  prayer  or  at  the  most 
unexpected  times.  Joy  was  standing  in  a prayer  circle,  holding  hands  with  other  women, 
when  she  felt  “a  surge  of  energy  come  from  the  hand  of  the  woman  to  [her]  left  and  flow 
up  to  [her]  left  shoulder”  where  she  had  suffered  for  months  with  adhesive  capsulitis  or 
frozen  shoulder.  The  group  was  not  praying  for  healing  and  Joy  was  surprised  to  find 
that  she  had  suddenly  regained  most  of  the  range  of  motion  in  her  shoulder.  Annie  also 
was  surprised  as  she  came  around  from  a “morphine  dream”  to  find  doctors  standing  at 
the  end  of  her  bed  discussing  the  need  to  amputate  her  left  leg.  She  breathed  a simple 
prayer,  “pedal  pulse,”  and  immediately  felt  a strange  sensation.  “It  felt  like  it  was 
coming  from  above  me,  and  suddenly  this  bolt  of  lightning  went  [participant  claps 
loudly].  I mean,  I could  just  feel  the  energy  going  down  my  leg.” 

Presence 

I don’t  see  God  as  male  or  female,  and  I don’t  see  God  as  a big  person  in  the  sky 
or,  you  know,  there’s  not  a form.  I see  it  as  being,  uh,  everywhere.  You  know, 
there  is  this  Presence  everywhere.  Although  I think  when  I pray  I look  up 
[laughing]  sometimes,  but  it’s  also  right  here,  you  know.  So  that’s  what  I see  as  a 
Higher  Power. 

This  participant  stated  that  the  presence  of  her  Higher  Power  is  both  “everywhere” 
and  “right  here.”  It  was  not  uncommon  for  participants  to  believe  that  God  is 
everywhere.  Nungwahtee  observed  that  God  is  in  the  space  all  around  and  people  just 
need  to  be  able  to  “tune  in”  as  one  would  tune  into  the  right  radio  signal.  Participants 
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also  described  a sense  of  manifest  presence;  a palpable  feeling  that  God  was  nearby  and 
was  somehow  engaged  with  them.  As  already  noted,  this  engagement  could  take  the 
form  of  voices,  visions,  or  physical  manifestations.  At  times,  however,  it  presented  as  a 
more  ineffable  sensation  that  someone  or  something  was  close. 

Presence  was  a very  common  experience  among  these  participants.  It  was  also 
one  of  the  more  difficult  aspects  of  divine  encounters  to  explain.  Elaine  was  perhaps 
most  eloquent,  both  in  describing  the  feeling  of  Presence  and  in  noting  the  difficulty  of 
explicating  the  experience. 

Sometimes  there  is  a physical  feeling.  It’s  just,  you  know  sometimes  how  when 
someone  walks  up  behind  you  and  they  are  being  really  quiet  so  you  won't  know 
it,  but  you  do  know  it.  You  know  they  are  there  even  though  you  haven't  seen 
them.  In  a way  it’s  like  that,  because  you  know  that  the  person  is  there  and  you 
haven't  seen  him  and  you  haven't  touched  him,  but  you  know  he’s  there,  you  can 
sense  the  presence  of  somebody  being  there.  It  is  like  that  in  a way.  Because  you 
don't  see  [God]  and  you  don't  touch  [God]  literally  and  yet  you  know  He’s  there. 

. . . The  real  us,  the  life,  the  essence  of  who  we  are,  is  spirit.  And  we  live  in  a 
physical  body  and  I can  see  you  because  of  your  physical  body,  but  I can’t  see  the 
real  you.  And  I think  often,  because  our  response  to  God  is  a spiritual  thing.  It’s 
spirit  to  spirit . . . and  so  we  have  a limited  way  of  expressing  or  describing  what 
it  is  because  we  have  to  try  to  explain  in  human  terms  and  physical  terms  with  our 
senses,  with  our  emotion,  what  is  taking  place  in  an  invisible  realm.  And  the  only 
way  we  can  know  it  is  through  our  own  limited  human  existence,  our  outer  self. 
It’s  an  expression  of  our  real  being  which  is  spirit.  So  we’re  trying  to  describe  a 
spirit  to  spirit  encounter  that  somehow  affects  us  in  our  natural  life  and  our  natural 
body  and  yet  it’s,  we’re  limited  in  how  we  can  describe  or  explain  it.  Some  day 
when  we  see  Him  it’ll  all  vanish,  I think.  And  there  will  be  no  more  limitations. 
But  we’re  limited  only  because  of  our  humanness.  We’re  limited  in  describing 
and  explaining. 

Despite  the  limitations,  participants  did  offer  their  own  interpretations  of  what  it 
was  like  to  be  in  the  presence  of  God.  “Some  people  have  said  they  can  smell  a fragrant 
smell  when  the  presence  of  the  Lord  is  in  the  room.  And  I have  smelled  a sweet  smell 
that  I associate  with  the  presence  of  the  Lord.”  “I  felt,  also,  love.  I felt  very,  very,  very 
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strongly  that  God  was  present  and  I felt  His  presence.  And  I felt  also  that  He  was  love.” 
“There’s  that  peace  and  that  well-being,  knowing  that  He’s  with  me.”  “It  ain’t  human. 

. . . But  the  presence  of  God  is  a feeling.  It’ll  make  you  shout.  It’ll  make  you  cry.  It’ll 
make  you  holler  out.”  “With  me  it  was  a sense  of  reality  and  peace  and  calm.  The  reality 
of  what  you’d  call  Jesus.” 

I feel  a sense  of  so  much  love  surrounding  me  [short  emotional  pause]  that  I break 
up  and  I want  to  cry.  It’s  difficult  for  a man  of  my  size  and  stature  to  do  this,  and 
yet  there’s  no  way  I can  prevent  it. 

I don’t  think  we’re  allowed  to  directly  have  contact  with  the  Almighty  God.  I 
think  that,  in  my  understanding  we  have  direct  contact  with  Jesus  Christ.  But  He 
is  in  direct  contact  with  God  so  that  through  Jesus  Christ  we  can  come  into  the 
presence  of  God. 

Life  Events 


[God]  speaks  another  language  that  requires  us  to  listen  harder,  to  look  for  His 
silent  work  in  our  lives  and  the  world  around  us. . . . We  must  learn  to  see  what 
isn’t  readily  apparent,  to  hear  and  interpret  the  language  of  another  world.  And  to 
do  that,  we  must  first  assume  that  we  are  always  being  spoken  to,  that  in  some 
manner  God  is  always  communicating  with  us.  (Osgood,  1995,  p.  10) 

Through  voices,  visions,  or  physical  sensations  participants  came  to  believe  that 

they  had  encountered  God.  Not  all  encounters,  however,  came  by  such  direct  means. 

Some  participants  described  instances  of  “seeing”  God  work  through  the  circumstances 

of  their  lives  and  noted  how  they  interpreted  divine  messages  by  observing  how  events 

played  out.  While  others  might  observe  merely  the  external  circumstances  of  an  illness, 

these  participants  came  to  look  for  God’s  “silent  work”  in  their  affairs,  seeing  what 

wasn’t  “readily  apparent”  to  others  and  assuming  they  were  being  “spoken  to”  by  God 

(Osgood,  1995,  p.  10).  For  example,  when  Ken  was  asked  about  God’s  presence  in  his 

life,  he  stated,  “I  feel  that  more  by  actions,  I guess,  or  by  things  I can  see  that  happen 

rather  than  say,  seeing  some  kind  of  a vision  or  something.”  This  participant  had 
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undergone  a liver  transplant  and,  even  though  he  continued  to  have  medical  problems,  he 
looked  to  see  where  God  was  working  in  the  circumstances.  He  credited  God  when  he 
perceived  his  symptoms  to  be  “markedly  less”  than  those  of  other  transplant  patients. 
Moreover,  Ken  believed  that  God  had  intervened  in  his  affairs  so  that  he  could  be  moved 
up  on  the  transplant  list  and  receive  a new  liver.  Believing  that  he  just  had  to  “give  this 
to  God  and  let  Him  work  it  out,”  Ken  asked  for  God’s  help  at  a point  when  he  was 
“getting  really  low.”  Ken  believed  that  God  did  work  it  out  because  shortly  thereafter  he 
received  his  transplant. 

So  one  Sunday  evening  here  I got  up  to  go  to  the  kitchen  and  I just  passed  out, 
just  fell  on  the  floor.  I woke  up  a few  seconds  later  and  did  it  again,  so  they  took 
me  to  the  hospital  and  they  kept  me  almost  a week.  And  then  unbeknownst  to  me, 
that  visit,  even  though  it  didn’t,  sort  of  had  to  do  with  the  liver,  the  build  up  of 
different  things.  Anyway  within  about  three  or  fours  day  after  I got  discharged 
from  that  they  called  me  and  said,  “Come  on  down.”  So  it  was  quick.  It  was 
“We’ve  got  a liver  for  you.”  That  moved  me  in  to  that  category  and  opened  up 
that  whatever.  And  whoever  the  person  was,  which  I don’t  know,  they,  I guess 
took  good  care  of  the  liver  because  it  matched  up  about  as  close  as  you  could 
match  with  me. . . . Everything  seemed  to  fit  perfectly.  I mean,  they  had  told  us 
beforehand  that  the  procedure  would  take  eight  to  twelve  hours  or  so  and  I was  in 
the  operating  room  from  the  very  first  incision  to  the  last  staples  and  it  was  about 
three  and  one  half  hours.  The  liver  that  I was  given  seemed  to  match  up  perfectly. 

While  Ken  might  not  state  that  God  had  caused  him  to  pass  out  in  the  kitchen,  he 

did  believe  that  God  used  the  circumstance  for  overall  positive  purposes  as  he  credited 

this  event  with  moving  him  into  a new  category  on  the  transplant  list.  Thus  Ken 

interpreted  the  event  as  an  answer  to  his  prayer  and  as  an  example  of  God  working 

through  the  circumstances  of  his  life.  Most  participants  believed  that  God  was  “in”  their 

difficult  circumstances,  but  not  necessarily  the  source  of  them.  Miriam  was  an  exception 

in  granting  God  more  of  a causative  role  in  the  genesis  of  her  problems.  As  she  was 

recovering  from  her  automobile  accident,  Miriam  had  to  deal  with  the  pain  of  fractured 
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ribs.  Her  doctors  encouraged  her  to  breathe  deeply  in  spite  of  the  pain  in  order  to  avoid 
getting  pneumonia.  Because  Miriam  believed  that  everything  was  happening  “out  of 
God’s  great  love”  for  her,  she  interpreted  this  event  as  divine  instruction.  “I  felt  like  was 
being  instructed  about  the  breath,”  she  stated.  “In  my  spiritual  path  up  to  that  point  it’s 
like  I had  skipped  a very  important  kind  of  first  grade  and  I had  gone  on  to  graduate 
school  and  I had  skipped  first  grade.”  Miriam  believed  she  was  on  “a  journey  into 
rediscovering  the  body”  and  the  focus  on  her  breath  was  a message  directing  her  toward  a 
spiritual  practice,  which  she  had  been  neglecting. 

Whereas  manifestations  such  as  voices  and  visions  seemed  more  likely  to 
spontaneously  present  to  participants,  life  event  communications  most  often  occurred  as 
participants  reflected  upon  their  circumstances  in  retrospect.  In  fact  some  writers  and 
theologians  in  the  Judeo-Christian  tradition  encourage  adherents  to  meditate  upon  the 
events  of  their  lives  for  the  specific  purpose  of  ascertaining  any  messages  that  God  might 
be  communicating  (Foster,  1998).  For  participants  in  this  study,  illness  was  an  event  to 
be  meditated  upon.  Kristine  had  been  recently  diagnosed  with  diabetes.  Prior  to  her 
diagnosis  she  had  struggled  with  her  weight  and  issues  of  body  image,  and  had  preferred 
to  ignore  her  body  whenever  possible.  Now  she  had  to  pay  attention  to  very  precise 
dietary  and  exercise  restrictions.  At  first  Kristine  reacted  to  her  diagnosis  with  anger. 
Over  time,  however,  she  came  to  believe  that  God  was  using  this  circumstance  not  only  to 
get  her  to  pay  attention  to  her  own  body,  but  also  to  show  her  that  she  had  been 
judgmental  regarding  a friend’s  strict  dietary  practices.  “It  was  definitely  a wakeup  call,” 
she  stated,  “and  I feel  like  it  was  from  God.” 
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For  participants  like  Kristine,  perceiving  illness  as  a divine  message  provided 
explanatory  power  when  trying  to  make  sense  of  their  lives.  It  allowed  them  to  integrate 
the  adverse  circumstance  into  the  “story”  of  their  life  and  extract  positive  interpretations. 
It  also  alerted  them  to  a need  for  change.  This  discussion  is  continued  in  Chapter  7 as 
Kristine,  and  others,  responses  to  divine  encounters  are  described. 


CHAPTER  5 

INVITING  A DIVINE  ENCOUNTER 


Divine  encounters  were  frequently  sudden  and  unforeseen  events  in  the  lives  of 
these  participants.  Yet  they  also  occurred  as  participants  engaged  in  earnest  prayer, 
beseeching  God  to  come  and  relieve  their  pain  or  heal  their  diseases.  Participants 
encountered  God  during  times  of  loud  and  joyful  praise  and  worship,  when  sitting  alone 
in  quiet  meditation,  while  crying  out  in  pain,  and  when  quietly  asking  to  be  “shown  the 
way.”  They  also  did  not  encounter  God  at  such  times.  Clearly  participants  could  not 
make  God  appear  and  do  their  bidding,  although  some  attempted  to  do  just  that. 
Nonetheless,  in  the  experiences  of  these  participants,  divine  encounters  were  often 
associated  with  particular  internal  mindsets  and  with  certain  external  social  situations.  In 
this  chapter  I discuss  those  contexts  that  were  most  conducive  to  encountering  God.  I 
also  discuss  specific  strategies  used  by  participants  to  develop  the  mindsets  conducive  to 
encountering;  to  enlist  others  for  prayer  support;  and  to  personally  seek  God  for 
guidance,  for  healing,  or  simply  to  be  in  God’s  presence. 

I found  Hart’s  (2000)  work  on  “inspiration”  useful  in  conceptualizing  the  contexts 
within  which  divine  encounters  were  likely  to  occur.  Hart  stated  that  inspiration  “cannot 
be  willed  but  it  may  be  wooed  or  welcomed”  (p.  44).  He  further  noted  that  the  setting, 
the  “mindset”  of  the  person,  and  the  influence  of  mystery  or  the  “invisibles”  composes 
the  “atmosphere”  through  which  inspiration  may  come.  Hart  understood  inspiration  as  a 
way  of  knowing  that  arises  as  a “crack  in  our  consciousness,”  which  allows  us  to  receive 
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illumination  from  a source  that  may  be  conceived  as  the  subconscious,  the  mysterious,  or 
God.  Regardless  of  the  source  of  inspiration,  the  attendant  knowing  is  distinct  from  our 
normal  waking  consciousness.  According  to  Hart,  one’s  normal  rational  thought 
processes  are  at  bay  during  the  moment  of  inspiration  and  persons  may  have  a sense  of 
being  filled  or  “flowed  through.”  “Awe,  relief,  freedom,  and  gratitude  emerge”  (p.  36). 

Hart’s  (2000)  descriptions  of  inspiration  mirrored  participant  reports  of  divine 


presence  and  of  the  non-rational  way  of  knowing  that  enabled  certain  participants  to 
intuitively  grasp  the  messages  inherent  in  some  encounters.  Moreover,  the  language  he 
used  to  describe  the  mindsets  of  his  participants  prior  to  receiving  inspiration  is  similar  to 
terminology  used  repeatedly  by  participants  in  this  study  as  they  described  the  contexts 
within  which  their  own  encounters  occurred.  Because  of  these  similarities,  and  because 
of  the  natural  emergence  of  both  internal  and  external  contexts  in  my  own  data,  I,  like 
Hart,  chose  to  explore  the  internal  mindsets  of  the  participants  and  the  external  social 
settings  surrounding  divine  encounters.  Like  Hart,  Levin  (1996),  and  others,  I also 
conceded  that  the  influence  of  “the  mysteries”  or  God  (a  Higher  Power,  the  Divine)  could 
not  be  overlooked.  Although  studying  God  was  beyond  the  scope  of  this,  or  possibly  any 
other  research,  my  participants  clearly  credited  God  with  initiating  divine  encounters. 

Mindsets:  Internal  Contexts 

Following  I discuss  expecting,  focusing,  spiritual  listening,  letting  go,  and  trusting 
as  five  properties  of  a mindset  that  formed  the  internal  “atmosphere”  or  context  for  divine 
encounters.  Although  I cannot  conclude  that  any  of  these  are  necessary  conditions  for  an 
encounter,  they  are  offered  as  possible  links  to  experiences  of  profound  value  to  these  ill 


participants. 
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Encounters  occurred  both  unexpectedly  and  as  participants  engaged  in  specific 
activities,  such  as  prayer  or  meditation,  aimed  at  opening  a channel  of  communication 
between  themselves  and  God.  I,  therefore,  considered  some  of  the  internal  mindsets 
conducive  to  encountering  from  both  a passive  and  an  active  perspective.  For  the  sake  of 
simplicity  the  following  concepts  are  listed  in  the  more  active,  gerund  form.  Such  listing 
represents  participants’  hopes  of  actually  being  able  to  “woo”  an  encounter.  By 
considering  these  properties  as  mental  contexts  rather  than  as  active  strategies,  however,  I 
hoped  also  to  convey  participants’  beliefs  that  it  was  probably  God  doing  the  initiating 
after  all.  Also,  because  the  following  mindsets  represent  both  passive  and  active 
properties,  there  was  of  necessity  some  overlap  between  this  section  and  a following 
discussion  of  specific  strategies  used  by  participants  to  encounter  God. 

Expecting 

According  to  symbolic  interactionist  theory,  objects  take  on  meaning  for 
individuals  in  an  ongoing  process  of  social  interaction.  When  a person  is  unfamiliar  with 
the  object,  meanings  are  formed  from  the  way  others  act  toward  and  refer  to  the  object 
(Blumer,  1969).  Hearing  from  others  about  divine  encounters,  therefore,  served  to  open 
participants  to  the  possibility  of  personally  interacting  with  God  and  to  plant  a seed  of 
expectancy  for  such  an  encounter.  Participants  in  this  study  heard  stories  from  others  or 
read  accounts  of  divine  encounters  that  they  deemed  credible,  thus  raising  the  expectation 
that  something  similar  could  happen  to  them.  Before  Elaine  actually  encountered  God 
herself,  she  was  drawn  to  the  experience  by  a friend’s  stories.  “I  met  her  and  I saw  in  her 
a relationship  with  the  Lord  that  revived  my  interest  in  knowing  God  because  she  talked 
and  acted  like  she  really  knew  God.”  Jackie  was  at  a prayer  meeting,  which  for  her  as  a 
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new  Christian  was  a new  and  uncomfortable  experience.  She  reported  that  one  night  a 

guest  came  to  the  meeting,  raising  the  expectancy  of  others  in  the  group  that  they  would 

in  some  way  encounter  God.  She  stated,  “They  were  very  excited  about  this  woman  who 

came. . . . And  they  seemed  to  take  on  this  reverence  like  God  was  going  to  do  something 

. . . [The  woman]  said  she  felt  God  had  brought  her  for  a reason.”  At  first  Jackie  was 

skeptical,  but  as  she  sat  with  her  eyes  closed,  she  started  to  think,  “God,  I would  like  to 

know  you  like  these  people  seem  to  know  you.”  Shortly  thereafter  Jackie  encountered 

God  for  the  first  time.  She  stated,  “God  became  real  to  me.  Suddenly  He  was  real  to 

me.”  Alex’s  views  on  encountering  God  in  prayer  were  “transformed”  by  reading  a book 

about  the  experiences  of  a missionary.  He  then  realized. 

There  was  more  going  on  there  than  met  the  human  eye.  There  was  something 
spiritual  going  on,  and  that  maybe  in  prayer  I would  start  interacting  with  reality 
on  a level  that  was  deeper  than  just  what  could  be  seen,  touched,  felt — the 
empirical  side  of  reality — but  also  the  unseen  side  of  reality  and  the  forces  that 
were  in  the  unseen.  And  so  I began  to  really  see  how  the  unseen  realm  touches 
the  known,  or  what  we  know  by  our  physical  senses. 

Another  of  Alex’s  experiences  demonstrated  how  a general  belief  in  the 

possibility  of  a divine  encounter  could  be  elevated  to  expectancy  for  a personal 

encounter.  Alex  reported  that,  before  the  healing  of  his  leg,  a visiting  pastor  came  to  his 

church  and  told  the  people  stories  of  how  others  had  encountered  God.  He  “introduced 

us  to  many  different  cultures,  many  different  church  movements  where  people  . . . were 

experiencing  God’s  supernatural  and  God’s  healing  power  in  a very  present,  experiential 

way.”  Alex  stated  that  people  in  his  church  then  “began  to  explore  these  ideas  [and 

question  whether]  God  could  really  heal  today,  or  speak  to  someone  today.  We  had 

never  really  explored  that,”  he  stated.  Then  one  specific  night  the  pastor  told  Alex,  “I 

really  feel  like  God  is  speaking  to  me  and  telling  me  that  He  wants  you  to  receive  healing 


tonight,”  personalizing  the  sense  of  expectation  for  the  participant.  Alex  suddenly 
realized, 

We  are  going  to  ask  God  to  intervene  right  here,  right  now  and  to  heal  my  leg. 
And  all  of  a sudden  I was  confronted  with  the  fact:  Is  God  really  out  there?  Does 
God  really  care  about  me?  Does  God  really  know  about  me?  And,  could  He 
really  do  this?  And  so  as  the  people  started  praying,  I started  saying  [to  God]  . . . 
“I  guess  if  you  want  to  speak  to  me,  and  if  you  want  to  heal  me,  I guess  you  could 
do  that.  So  if  they  are  asking  you  to  heal  my  leg,  I guess  that  is  possible.” 

Once  a person  has  some  experience  with  an  object,  according  to  symbolic 

interactionist  theory,  they  act  toward  the  object  based  upon  the  meanings  they  have  for  it. 

Prior  divine  encounters,  therefore,  increased  the  likelihood  that  a participant  would 

expect  another  encounter  and  contributed  to  a participant’s  expectations  regarding  the 

nature  of  a subsequent  encounter.  Annie  had  come  to  rely  on  her  Higher  Power  and  view 

that  Power  as  beneficent.  She  stated  that,  “each  surgery,  and  I wound  up  having  a dozen 

surgeries,  was  done  with  this  sort  of  expectation,  and  it  was  belief  that  I was  protected.” 

Once  Elaine  had  experienced  healing  after  prayer,  she  expected  that  God  could  touch  her 

in  a healing  way  again.  She  stated,  “It’s  what  I would  be  expecting,  what  I would  be 

) 

looking  for  . . . believing  in.  So  I would  expect  that  energy,  that  warmth  to  touch  me  in 
such  a way  that  it  would  correct  whatever  I was  asking  for  healing  for.”  Rob  stated,  “I 
would  always  expect  the  Lord  to  come  on  the  scene  because  He  had  with  so  many 
issues.”  Jan  also  had  built  up  an  expectation  that  God  would  heal  her.  She  stated,  “I  just 
expected  [a  healing],  I just  looked  for  Him  to  do  it  because  of  who  He  is.” 

Whether  participant  expectations  were  met  was,  of  course,  a different  matter,  and 
expecting  a divine  encounter  was  no  guarantee  that  one  would  occur.  In  Chapter  7, 
situations  in  which  participants  had  to  cope  with  unmet  expectations  are  discussed. 
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Focusing 

Focusing  the  mind  and  heart  is  a time-honored  practice  among  those  seeking  to 
encounter  God.  Referring  to  the  mystical  writings  of  Gregory  of  Nyssa,  Hollenback 
(1996)  stated, 


The  decisive  step  on  the  path  to  transcending  the  limitations  of  sense-experience 
and  enjoying  a direct  encounter  with  the  presence  of  God  comes  when  the 
aspirant  begins  to  focus  his  or  her  mind  and  “heart”  on  God  to  the  exclusion  of 
everything  else.  (p.  96) 

Although  these  participants  were  not  able  to  focus  upon  God  to  the  exclusion  of  all  else, 
many  did  use  practices  designed  to  reduce  their  attention  upon  their  sensory-dominated 
surroundings.  Recall  that  several  participants  conceived  of  God  as  omnipresent. 
Believing  that  there  was  an  accessible  spiritual  world,  they  attempted  to  focus  upon  it. 
The  Native  American  participant  noted,  “like  radio  waves”  both  deceased  ancestors  and 
God  inhabit  the  spiritual  space  around  us  and  can  be  accessed  by  learning  to  focus  our 
awareness  and  “tune  in”  on  the  right  “frequencies.”  Similarly,  a participant  who  was  a 
Jewish  Rabbi  and  teacher  stated  that  “God  is  everywhere  and  we  shut  that  out  by  limiting 
our  perceptions  and  our  receptivity.” 

Participants  used  prayer,  mantras,  meditation,  and  other  recollective  practices  to 
focus  their  attention  on  God  or  on  some  other  object  of  spiritual  significance  such  as 
Scripture,  sacred  words,  or  images.  Alex,  a Christian  participant  who  also  came  to  “see 
how  the  unseen  realm  touches  the  known”  noted  that  he  sometimes  took  long  walks  with 
God.  “I  begin  to  put  everyday  cares  and  worries  aside,”  stated  Alex,  “and  I begin  to 
focus.  It’s  a discipline  that  allows  me  to  focus  on  the  Lord.”  Miriam  focused  attention 
on  her  pain,  conversing  with  it  and  believing  that  it  was  a gift  from  God.  Dianne  spoke 


of  how  she  tried  to  focus  only  on  the  words  of  the  person  praying  for  her. 
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To  me  the  only  way  to  pray  when  somebody’s  with  me  is  just  to  shut  everything 
out.  And  I would  shut  everything  out  so  I don’t  hear  a word  except  for  what  he’s 
saying.  And  when  he  places  his  hands  on  me,  that’s  the  only  time  my  mind  is 
quiet.  And  I just  listen  to  every  word  he’s  got  to  say.  And  if  he  says,  “Lord, 
we’re  asking  to  heal,’’  I can,  I repeat  those  words.  And  I just  be  real  quiet,  real 
still  and  then  I can  feel,  you  know,  either  a tingling  or  a warm  sensation  going 
through  my  body.  And  sometimes  I’ll  cry. 

Focusing  may  contribute  to  encountering  by  “facilitating  [a]  shift  from  thinking  to 
awareness’’  (Puhakka,  2000,  p.  23).  According  to  Puhakka,  Hart  (2000)  and  others  who 
explore  the  field  of  transpersonal  knowing,  a shift  from  thinking  to  awareness  occurs  as 
the  mind  is  stilled  from  the  “incessant  thought  process.”  Under  such  conditions,  one  is 
better  able  to  directly  encounter  the  object  of  focus  rather  than  merely  think  about  that 
object.  Hart  notes  that  focusing  involves  reaching  out  and  a desire  to  make  contact  with 
the  object  without  trying  to  grasp  or  hold  on  to  that  object.  In  his  own  meditations  he 
sometimes  observes  a straightening  of  his  spine  and  a “softness”  and  “tingling”  through 
his  head  that  “signals  a shift  in  [his]  knowing”  as  he  begins  to  focus  (p.  46).  Similarly 
Annie  stated,  “when  I pray,  when  I,  I ask  for  help  there’s  a,  there’s  a softness,  there  more 
of  an  openness  that  I am  going  for.  It  is  more  of  a meditation.  ...  I am  going  inside,  uh, 
that’s  my  focus.” 

Circumstances  could  also  draw  participants  into  an  acute  moment  of  focus,  albeit 
inadvertently.  Annie  stated  that  after  impact  “it  was  this  huge  white  explosion  and  then  it 
was  silence.  And  I looked  around  for  the  white  light,  cause  I heard  there  was  going  to  be 
white  light  [participant  laughs]  and  there  was  no  white  light.”  Annie  thought  she  had 
died  and  her  attention  was  riveted  in  the  silence,  looking  for  the  light.  It  was  then  that 
she  heard  the  loud  voice  declaring  that  her  life  would  never  be  the  same. 
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Focusing  on  God  was  something  that  many  participants  agreed  should  be 
practiced  before  one  got  ill.  The  pain,  anger,  and  frustration  associated  with  illness  could 
make  it  difficult  for  participants  to  pray  and  even  more  difficult  to  engage  in  recollective 
practices.  Moreover,  being  sick  could  cause  people  to  become  focused  upon  their  desire 
for  a cure  at  the  expense  of  their  desire  for  God.  Miriam  discussed  this  problem  in  terms 
of  developing  an  ability  to  step  out  of  “normal  mind,”  or  the  normal  state  of  rational 
thought  processes. 

I know  that  when  I’m  sick  or  when  my  students  are  sick,  it’s  going  to  be  very  hard 
for  them  to  . . . have  a loose  hold  on  thoughts.  . . . Like  when  you’re  in  pain,  it’s 
very  hard  to  step  out  of  that  normal  consciousness.  I think  of  what  [we]  practice 
as  preparing  ourselves  for  those  situations  where  it’s  going  to  be  very  difficult  to 
do. . . . And  I do  something  that’s  similar  to  centering  prayer  where  the  practice  is 
letting  go  of  thoughts — learning  how  to  let  go  of  every  thought,  so  that  I can  open 
myself  to  Presence  and  not  be  grasping.  And  the  times  when  I’m  sick  or  in  pain, 
the  tendency  to  grasp  is  even  more. 


Spiritual  Listening 

Closely  related  to  focusing  is  spiritual  listening.  Rob  stated,  “the  Lord  is  limitless 
in  his  communications  if  we  will  listen.  But  it’s  just  the  listening.”  And  Alex  said,  “I 
have  to  go  into  that  listening  place  to  hear  the  voice  of  God.”  Whereas  focusing  implies 
directing  attention  toward  a specific  object,  spiritual  listening  may  be  viewed  as  putting 
out  the  antenna.  In  the  active  form,  both  spiritual  listening  and  focusing  involve 
summoning  an  acute  internal  readiness  and  awareness.  Drawing  on  mystical  tradition  to 
better  understand  states  of  consciousness,  Rothberg  (1996)  proposed  that,  as  the  “mental 
chatter”  is  cleared  away  by  practices  such  as  meditation  and  contemplative  prayer, 
persons  become  aware  of  a separation  between  processes  such  as  thinking  or  perception 


and  an  internal  state  of  quiet.  He  (and  others)  have  called  this  state  of  quiet  “awareness 


or  “consciousness”  and  noted  that  it  is  in  this  state  that  one  can  “be  present”  to  objects  in 
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the  environment  as  well  as  to  the  self.  It  is  in  the  place  of  “quiet  awareness”  that  spiritual 
listening  best  occurs.  In  this  sense,  spiritual  listening  may  be  conceived  as  entering  a 
moment  of  “pause”  during  which  the  normal  mental  thoughts  are  momentarily  stilled  and 
one  is  positioned  to  receive  spiritual  input. 

Spiritual  listening  seemed  to  be  a most  important  skill  for  perceiving  the  more 
subtle  types  of  divine  manifestations,  such  as  the  “still  small  voice”  or  visions  “in  the 
mind’s  eye.”  More  dramatic  encounters  like  audible  voices  or  open  visions  seemed  to 
occur  whether  participants  strained  to  listen  or  not.  It  seems  likely  that  the  more  subtle 
forms  of  divine  communication  were  not  necessarily  attracted  by  spiritual  listening  but 


rather  noticed  in  this  more  quiet  attentive  state. 

Since  hearing  a “still  small  voice”  or  receiving  an  intuitive  grasp  of  something 
that  one  had  not  previously  known  bears  striking  resemblance  to  the  concept  of 
inspiration.  Hart’s  (2000)  understanding  of  listening  was  relevant  to  this  analysis  as  well. 
He  noted  that  inspiration  is  a “delicate  experience”  and  that  listening  contributes  to  the 
expansion  and  opening  of  one’s  normal  awareness  so  that  inspiration  can  “flower”  (p. 

49).  Joy  related  the  following  story  in  which  she  provided  an  inside  look  at  both  focusing 
and  spiritual  listening. 

So  that  morning  I had  a massage  appointment.  As  the  therapist  came  through  [the 
waiting  room],  she  said  something  like  “the  Spirit’s  sure  working  today.”  [Note 
that  she  was  setting  an  expectation.]  I sat  back  and  waited  for  my  turn  to  go  to  the 
room.  I had  a few  minutes,  so  I just  shut  my  eyes  and  came  to  a still  place.  ...  I 
became  aware  of  a “thickness”  to  the  atmosphere  and  sort  of  a sense  of  Presence. 

I maybe  prayed  something,  but  can’t  remember  for  sure.  When  I went  back  [to 
the  treatment  room],  she  asked  me  what  was  going  on  and  I said  that  I thought 
there  was  something  about  “listening”  so  she  suggested  we  start  with  me  lying  on 
my  back  [on  the  massage  table].  She  worked  on  my  neck  and  shoulders  and  I 
noticed  that  I was  very  still  and  in  a very  attentive  posture  mentally,  as  though  I 
were  listening.  I stayed  this  way  for  some  time.  After  a while,  the  therapist  asked 
if  she  could  tell  me  something.  I said,  “Sure,”  and  she  said,  “I  see  two  white 
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wings  over  you,  with  feathers.  Like  a white  bird.  The  message  seems  to  be 
‘taking  flight.’”  She  placed  her  hands  over  my  chest  and  we  were  both  very  still. 

I felt  like  I was  very  attentive  in  a still  sort  of  way.  Then  she  said  that  it  was  like 
she  was  looking  into  a well — a very  deep  well — and  water  started  pouring  in  from 
the  sides.  It  was  the  Holy  Spirit  and  she  said  it  was  filling  up  the  well.  She  said 
she  heard  the  words  “Be  still  and  know  that  I am  God.”  During  the  session,  I 
remember  feeling  “pleasantly  expectant”  and,  as  I said,  attentive.  It  felt  that  I was 
united  in  the  listening  with  the  therapist — like  we  were  listening  together. 

Letting  Go 

Many  practitioners  of  transpersonal  psychology  or  Eastern  meditation  techniques 
speak  of  the  concept  of  letting  go.  Also  called  non-attachment,  letting  go  implies  coming 
to  a point  of  neutrality  or  acceptance,  of  not  grasping  or  trying  to  hold  on  to  the  object  of 
one’s  attention.  It  can  also  mean  not  trying  to  push  the  object  away.  As  Miriam  noted, 
when  one  is  ill  there  is  the  temptation  to  do  as  she  did  initially  with  her  pain.  She  stated, 
“The  times  when  I’ve  been  in  pain  I’ve  realized  that  what  goes  on  inside  me  is  ‘I  don’t 
want  this  to  be  happening.  I don’t  want  this  to  be  happening.  I don’t  want  this  to  be 
happening.’”  Miriam  said  that  such  a response  was  a “kind  of  mantra  [that]  prevents  the 
progression  of  healing  from  happening.”  Pushing  away  for  Kristine  meant  not  liking  her 
body  and  really  not  wanting  to  attend  to  it.  It  also  meant  not  wanting  to  go  to  the  doctor 
when  she  suspected  diabetes.  “I  wanted  to  avoid  confronting  it,”  she  said.  “I  wanted  to 
avoid  changing  my  habits  and  eating  habits  and  everything  else.”  When  participants 
were  focused  upon  the  negative  aspects  of  their  conditions,  their  prayers  tended  to  be  of 
the  “God,  make  it  go  away”  variety.  Rather  than  seeking  God  in  an  attitude  of  trust,  they 
already  knew  what  they  wanted.  For  example,  a cancer  patient  stated,  “I’m  praying  [that] 
I’m  eradicated  of  this  cancer.” 

Some  participants  believed  that  holding  on  to  their  own  ideas  of  what  they  wanted 
from  God  particularly  interfered  with  healing  encounters.  Elaine,  for  example,  was 
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struggling  to  let  go  of  her  own  desires  for  God  to  supematurally  heal  her  of  asthma.  She 
had  come  to  believe  that  simply  desiring  to  be  in  God’s  presence  would  be  most 
conducive  to  a healing  encounter. 

I thought  if  I had  enough  faith  that  [the  asthma]  would  be  healed,  and  so  I would 
try  to  make  that  happen,  I guess.  If  I felt  symptoms,  instead  of  taking  any 
medicine  for  it,  I would  quote  Scripture  and  pray  and  what  not.  And  I know  for 
some  people  that  has  worked  . . . but  for  me  it  didn’t  happen,  and  stress  only  made 
it  worse.  So,  finally  I came  to  a point  where  I thought,  well,  OK,  this  obviously 
isn’t  helping.  I can’t  make  it  happen. . . . And  so  I have  been  contemplating  the 
idea  that  the  more  I am  able  to  be  aware  of  God’s  presence  and  to  stay  in  His 
presence  as  opposed  to  just  not  being  conscious  of  it,  I guess,  not  being  aware  of 
it,  that  maybe  the  better  I will  be  physically.  [Emphasis  by  participant  on  tape.] 

Another  participant.  Faith,  expressed  her  belief  that  “a  person  has  to  rely  and  to  accept 

what  God  gives.”  In  the  following  account.  Faith  related  that  she  was  willing  to  accept 

whatever  plan  God  had  for  her,  even  death. 

And  it  got  so  I was  spending  more  time  in  bed. ...  I could  hardly  lift  a dish,  when 
I washed  the  dishes,  to  put  it  in  the  dish  drainer. . . . My  sister  had  come  over  this 
day  to  do  my  laundry  and  I had  been  taking  pills  for  nephritis,  and  I told  her,  “I’m 
not  going  to  take  these  pills  any  more.  They  aren’t  doing  me  any  good.  If  God 
doesn’t  have  anything  more  for  me  to  do  on  this  earth,  that’s  all  right.  I’m  ready 
to  go  to  Him.”  Well  I stopped  taking  the  pills  then  and  I’ll  tell  you  what  led  up  to 
it.  I had  been  reading  this  book  written  by  Catherine  Marshall  about  her  husband 
Peter  Marshall.  And  at  the  end  she  was  telling  about  her  prayers.  She  had  TB. 

. . . And  finally  she  realized — she  accepted  her  illness.  Before,  she  wouldn’t 
accept  it. . . . But  I think  this  impressed  me,  to  accept  what  God  gives.  And  I 
hadn’t  been  fighting  it,  but  I just  thought  that  it  had  gone  on  so  long  that  I was 
going  to  stop  taking  those  pills. 

For  participants  like  Faith,  acceptance  was  not  a passive  stance,  but  rather  an 
active  choice  to  let  go  of  their  own  conceptions  and  desires.  Interestingly,  the  following 
morning  Faith  had  a remarkable  recovery  from  her  condition,  a circumstance  that  would 
not  surprise  some  of  the  proponents  of  mind-body  healing  systems.  Weil  (1996),  for 
example,  noted  that  he  often  has  seen  healing  from  chronic  conditions  when  individuals 
come  to  a place  of  total  acceptance  of  the  circumstances  of  their  lives.  He  stated  that  this 
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stance  of  total  acceptance,  even  acceptance  of  the  illness,  “allows  profound  internal 
relaxation,  so  that  people  need  no  longer  feel  compelled  to  maintain  a defensive  stance 
toward  life”  (p.  100).  Weil  further  observed  that  this  healing  often  “occurs  as  part  of  a 
spiritual  awakening  and  submission  to  a higher  power”  (p.  100). 

Trusting 

For  many  participants  the  ability  to  let  go  of  personal  desires  or  specific  outcomes 
rested  in  their  ability  to  trust.  In  some  instances  this  meant  trusting  the  process  of  their 
illness  rather  than  trying  to  just  make  the  symptoms  go  away.  As  Miriam  said,  “My 
widest  embrace  is  the  same  as  letting  go.  It’s  a way  of  growing  and  a trusting  of  the 
process.” 

At  other  times  it  meant  trusting  specifically  in  a supernatural  higher  power.  “I 

sought  the  Lord  and  trusted  Him  for  my  healing.”  “I  trust  in  Him,  so  I’m  going  to  reach 

out  and  I’m  just  going  to  step  out  and  trust  in  Him.  Step  out  and  go  ahead  and  do  what  I 

got  to  do.”  “I’m  just  going  to  trust  that  He  will  either  direct  me  to  the  right  medication 

and  control  it  or  He  will  heal  me  and  that’s  entirely  up  to  Him.” 

And  the  Lord  just  let  me  know  from  now  on  instead  of  trusting  the  doctor,  trust 
Him.  Cause  He  do  tell  me,  put  my  trust  in  Him.  And  I feel  like  if  I’m  gonna 
serve  the  Lord  and  the  Lord  know  I’m  one  of  His  children,  then  why  do  I have  to 
fill  my  stomach  up  with  medicine  every  day?  Am  I relying  on  Him  or  relying  on 
the  medicine? 

[I’m]  just  trusting,  believing,  knowing  in  my  heart,  that  God  will  tell  me  what  to 
do  when  I need  to  know  what  to  do.  I don't  know  if  that  makes  sense,  but  it  is  a 
difference  in  being  calm  and  peaceful,  at  rest,  trusting,  as  opposed  to  being 
anxious,  rehearsing  things  over  and  over,  “What  if  this,  what  if  that.  What  if  this 
happened?  What,  are  they  thinking  this,  are  they  going  to  do?” 

And  older  I get  to,  the  more  I learn  to  trust  in  the  Lord.  And  I just  had  faith  in 
Him  knowing  that  even  if  I didn’t  go  to  the  doctor,  if  I had  time — if  I would  just 
wait  and  ask  Him  to  heal  my  body.  He  would  do  it. 
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Once  participants  had  experienced  a divine  encounter,  or  other  exceptional  human 
experience,  they  had  personal  reason  to  believe  they  could  contact  a spiritual  world 
beyond  that  of  their  five  senses.  The  likelihood  of  subsequent  encounters  may  then  have 
increased  as  participants  came  to  have  faith  in  a “nonrational,  postreflective  way  of 
knowing”  (Hart,  2000,  p.  47).  As  Hart  stated,  “Trust  builds  a bridge  between  the  known 
and  the  unknown  and  then  allows  us  to  temporarily  cross  into  this  other  world. . . . This 
world  may  not  be  revealed  or  reached  without  our  faith  or  trust”  (p.  47).  Some 
participants  concurred. 

We’ve  allowed  our,  you  know,  we’ve  learned  to  be  rational  thinking  processing 
thoughts  type  beings.  But  our  knowing,  our  intuition  is  different  from  that.  It’s 
not  based  on  all  of  that.  It’s  based  on  a spirit  to  spirit  communication  with  God. 
And  so  if  we  can  develop  that  and  trust  that  first  then  I think  that’s  where  we  have 
our  greatest  intimacy  with  the  Lord.  [Emphasis  by  participant  on  tape.] 

A person  has  to  be  willing  to  trust  that  inner  knowing  or  that  inner  sensing  and 
yield  to  that  and  pursue  that  before  they  can  be  successful  in  discerning  an  evil 
spirit  or  a good  spirit  or  a problem  or  a solution  or  whatever.  [Emphasis  by 
participant  on  tape.] 

Because  participants  associated  the  encounters  with  beneficial  outcomes,  God 
came  to  be  seen  as  beneficent.  The  building  of  trust  in  an  unseen  being  was  a process 
that  appeared  to  occur  over  time,  with  repeated  encounters.  As  trust  built,  participants 
often  began  specific  behaviors  such  as  prayer,  meditation,  and  other  practices  designed  to 
engage  God.  These,  in  turn,  may  have  contributed  to  participants’  abilities  to  focus  and 
“listen,”  as  discussed  below.  Moreover,  trust  in  the  ability  to  interact  with  a spiritual 
realm  would  likely  contribute  to  participants’  senses  of  expectancy  for  such  encounters. 
The  process  of  coming  to  trust  God  will  be  more  fully  discussed  in  Chapter  7. 


103 


Settings:  External  Social  Contexts 

Although  personal,  internal  mindsets  of  the  participants  were  important  contexts 
for  divine  encounters,  participants  often  did  not  believe  they  could  engage  God  alone.  At 
such  times  they  turned  to  their  friends,  their  relatives,  or  to  others  who  might  help  them 
contact  the  Divine.  Even  when  participants  did  not  ask,  others  often  began  to  gather  or  to 
pray  and  became  a hidden  network  of  support.  At  the  end  of  this  chapter  I describe 
specific  strategies  used  by  participants  to  seek  guidance,  healing,  or  a sense  of  God’s 
presence.  Asking  others  to  pray  is  a specific  strategy  discussed  within  that  context. 

Here,  however,  I explore  the  role  of  others  as  they  came  forward  voluntarily  to  support, 
pray  for,  and  encourage  participants  in  their  time  of  need.  Whether  being  present  to 
participants  as  individual  members  of  a community  or  purposively  gathering  to  create  a 
“sacred  space,”  they  formed  an  important  external  social  context  for  encountering  God. 

A Caring  Community  of  Others 

Although  most  experimental  and  quasi-experimental  prayer  studies  to  date  have 
focused  upon  the  role  of  prayer  in  altering  symptoms,  data  from  this  study  indicated  that 
it  might  be  fruitful  to  also  look  at  how  the  prayers  of  others  impacted  participants’ 
spiritual  experiences.  Whether  praying  for  a participant  at  a distance  or  being  with  the 
participant  physically  in  the  room,  the  caring  presence  of  others  seemed  often  to  be 
associated  with  divine  encounters.  As  Annie  said,  “You  know,  when  people  have  an 
intention  of  sending  you  energy  through  a higher  power,  things  happen.”  Jackie,  for 
example,  had  just  come  home  from  having  a breast  biopsy  and  was  surprised  to  find  her 
telephone  answering  machine  full  of  prayers  and  well  wishes  from  her  friends.  She 
stated  their  responses  lifted  her  up  before  God. 
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I had  a breast  biopsy,  and  when  I came  home  I turned  on  my  answering  machine, 
just  hearing  voice  after  voice  say,  “I  am  praying  for  you  today,”  or — I could  feel 
something  in  my  body  just  washing  over  me  . . . just  knowing  somebody  cares. 
And  it  is  lifting  you  up  before  God  and  is  bringing  in  that  spiritual  power.  I think, 
I mean,  if  I am  sick,  give  me,  don't  give  me  friends  who  can  say,  “Oh,  I am 
sorry.”  But,  give  me  people  who  can  pray  for  me. 

Fanny,  too,  sensed  the  prayers  of  others  at  a time  when  she  couldn’t  pray  for  herself. 

Although  she  did  not  specifically  state  that  those  prayers  aided  her  in  encountering  God, 

she  did  note  that  she  specifically  sensed  peace  and  comfort,  feelings  noted  by  many 

participants  to  accompany  encounters.  As  she  went  through  surgery,  friends  were  “in  the 

background”  praying  for  her. 

But  in  the  background  of  all  this  I had  my  beautician,  who  was  a strong  Christian 
woman,  and  her  sister  who  was  a minister. . . . And  in  the  back  of  this  whole 
scene  was  prayer  that  was  being  prayed  for  me,  being  [prayed]  over  me,  and  I was 
being  lifted.  And  I think  as  I look  back  on  it  now  there  was  an  amount  of  peace 
and  just  kind  of  comfort  that  I was  feeling,  not  knowing  at  that  point  in  my  life, 
“Hey  where  is  all  this  coming  from?”  Because  I was  one  that  prayed  like  at 
meals,  but  not  on  a daily  basis  and  not  on  any  kind  of  time  frame.  And  as  I found 
out  later,  they  were  lifting  me  in  prayer  over  that  weekend  just  all  the  time.  And  I 
had  people  praying  for  me  in  the  community  that  I didn’t  even  know,  different 
groups,  mass  groups,  Sunday  school  groups  at  my  church,  you  know,  people  at 
my  church.  And  as  I look  back  now,  I can  see  how  that  sustained  me. . . . And 
then  after  I got  home  and  my  recovery  process  started,  I really  believe  that  there 
came  a point  where  I just  couldn’t  pray  for  myself,  I just  couldn’t  pray.  And 
that’s  when  I was  carried. 

Although  the  distant  prayers  of  friends  and  relatives  were  primarily  associated 

with  divine  encounters  for  these  participants,  healing  could  then  result  from  the  encounter 

as  described  in  Chapter  7.  Lula,  for  example,  stated  that  all  of  her  post-surgical  pain 

resolved  from  the  moment  that  she  encountered  Jesus  by  her  bedside  one  evening.  “I’m 

saying  that  the  pain  level  changed  from  pain  to  no  pain,”  she  stated.  Additionally,  Lula 

“believed  one  hundred  percent  that  [she]  had  been  healed.”  She  further  stated, 

I just  felt  such  love,  such  protection.  And  that  [Jesus]  had  just  honored  me  so 
greatly  with  His  presence  and  with  His  healing.  And  I felt  that  He  was  not  an 
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answer  to  my  prayer,  but  that  He  was  an  answer  to  the  group  that  had  praying  for 
me  and  to  a husband  who  had  been  praying  for  me,  and  a family  who  had  been 
praying  for  me.  [Emphasis  by  participant  on  tape.] 

This  participant  did  not  credit  her  own  prayers,  but  rather  the  prayers  of  her  caring  circle 

of  friends  and  relatives  with  bringing  about  her  encounter.  She  then  viewed  her  healing 

as  a result  of  the  encounter.  Perhaps  prayer  studies  that  focus  only  upon  symptom 

reduction  neglect  an  important  step  in  the  process  of  healing. 

Not  all  prayers  occurred  in  the  background.  Often  others  came  directly  to  the 

participants  to  pray  for  or  otherwise  be  present  to  them.  “You  know,”  stated  Annie, 

“another  big  source  of  my  healing  came  from  the  community  that  I am  in,  and  where  they 

just  all  came  together  and  were  with  me  all  the  time,  and  were  also  sending  me  lots  of 

prayers,  lots  of  energy.”  Annie  believed  that  the  prayers  and  presence  of  others  greatly 

contributed  to  the  spiritual  nature  of  her  hospital  experiences  after  the  accident  and  to  her 

overall  healing.  She  and  others  related  the  following  incidents.  Notice  how  the  prayers 

and  presence  of  others  were  associated  with  sensations  of  heat,  strength,  and  power:  some 

of  the  divine  manifestations  described  in  Chapter  4.  Additionally,  participants  reported 

pain  relief  and  healing  (described  at  length  in  Chapter  7)  when  others  gathered  to  pray. 

You  know  that  when  I was  in  the  hospital,  women  would  come  and  sit  by  me  24 
hours  a day  and  they  said  it  was  like  sitting  a satsang  [a  gathering  of  people  for 
devotional,  worship,  or  meditation  purposes]  because  I was  just  speaking  from 
beyond.  I was  just  talking  about  this  incredible  spiritual  experience  I was  having, 
which  was  just  being  in  the  presence  of  that.  The  physical  therapist  said,  “You 
know,  the  only  thing  I can  explain  it  is  you  are  in  a state  of  grace  right  now.”  You 
know,  he  just  couldn’t  believe  that  I would  be  like  that  and  instead  I was  sort  of  in 
this  ecstatic,  this  sort  of  ecstatic  state. 

The  first  time  I had  surgery  it  was  very  painful.  I was  in  a lot  of  pain.  I used  pain 
medication  and  I also  had  a hard  time  recouping  with  my  neck. . . . The  second 
time  [the  doctor]  said,  “It’s  going  to  be  just  as  hard”  and  “expect  that  you’ll  need 
quite  a bit  of  medication.”  And  two  different  people  came  in  and  prayed  with  me. 
One  was  one  of  those  people  who  are  gifted  in  prayer.  Another  one  was  from  a 
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different  church.  But  I can  tell  you  that  when  he  put  his  hands  upon  me,  oh,  it 
was  wonderful.  My  whole  body  just — I got  hot  inside  and  um,  I felt  something. 
Like  uh,  strength,  I would  say  strength.  And  by  that  afternoon,  I was  fine.  I 
didn’t  need  one  ounce  of  pain  medication.  I wanted  to  go  home. 

Knowing  that  you  are  truly  praying  for  me,  yes,  I think  that  brings  healing. ...  I 
mean,  just  knowing  people  care  helps  you.  Not,  just  care,  but  also  bring  in  that 
supernatural  power.  But,  I think  healing  can  come  from  a nurse  touching  you. 


When  I went  into  the  hospital  with  the  migraine,  a nurse  who  was  making  my  bed 
around  me  was  praying  and  she  didn't  know  that  I knew  it.  And  I said,  “Oh,  I am 
so  glad  you  are  here.”  I said,  “I  knew  God  wouldn't,  you  know,  just  put  me  out  in 
left  field  to  go  through  this  by  myself.”  She  said,  “Honey  I have  known  for  two 
hours  you  were  coming.”  And  she  said,  “I  have  prayed  over  you.  I have  prayed 
over  everything  that  is  concerning  you,  and  I want  you  to  know  that  God  is 
perfecting  everything  concerning  you.”  And  I hurt  too  bad  to  even  see  what  the 
woman's  face  even  looked  like.  But  I know  that  she  was  one  of  those  that  was 
prepared  ahead  of  time  with  some  spiritual  knowledge  of  what  the  patient  needed, 
and  I was  so  glad  she  was  there.  I was  so  glad  she  was  there. 

The  experiences  of  participants  who  do  and  do  not  have  divine  encounters  during 

times  of  illness  are  contrasted  in  Chapter  7.  It  is  interesting  to  note  here,  however,  that  the 

care  of  others  was  sometimes  viewed  as  representing  the  care  of  God.  The  comments  of  the 

above  participant,  who  was  “so  glad”  the  praying  nurse  was  there,  reflected  a belief  that  the 

nurse  had  been  “prepared  ahead,”  presumably  by  God,  to  pray  and  care  for  her.  The  nurse’s 

prayers  were  then  interpreted  as  both  human  and  divine  care  and  provision.  Contrast  this 

experience  with  the  abandonment  felt  by  Susan  when  neither  friends  nor  God  came  to 

comfort  her  in  her  time  of  need. 

I felt  extremely  abandoned  as  I went  from  test  to  test  being  completely  frightened, 
by  myself.  . . . And  the  nurses  were  not  kind. . . . My  only  visitor  in  the  hospital 
besides  my  husband  and  a very  dear  friend  of  ours  was  the  pastor’ s wife  who 
came  in  on  a Sunday  before  the  service.  And  she  gave  a quick  prayer  and  when  I 
said  how  frustrated  I was,  she  . . . made  a comment  [regarding  a previous 
condition  of  her  own].  So  I did  not  feel  comforted  at  all  by  the  church.  I did  not 
feel  supported  by  the  church.  I felt  abandoned  by  the  church  also.  I continued  to 
pray  yet  I felt  like  God  was  not  there. 
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Finally,  it  is  interesting  to  note  that  some  participants  believed  that  the  prayers  of 
others  could  not  only  affect  them  personally,  but  could  also  extend  to  the  doctors  and  nurses 
who  were  caring  for  them.  One  participant  even  stated  (below)  that  her  doctor  felt  “guided” 
during  an  operation  as  others  prayed. 

The  pastor  came  and  anointed  me  when  I was  in  the  emergency  room.  And  I 
think,  I don’t  think,  I know  that  what  they  did  or  what  was  done  was  done  just 
exactly  right  so  to  speak.  I feel  they  were — the  doctors  and  nurses  were  guided  at 
least  through  the  procedures  that  they  did  initially  on  me.  [Emphasis  by 
participant  on  tape.] 

Two  days  before  I was  going  to  have  surgery  ...  I asked  everybody  to  send  me 
prayers  while  I was  in  surgery.  And  everybody  said  that  they  would  do  that.  So, 
during  the  surgery,  it  was  really  wild,  because  I was  awake  and,  you  know,  [the 
doctor]  had  to  do  this  eye  surgery.  And  then,  like,  at  the  end  he  said  to  me,  “Do 
you  have  a lot  of  people  that  are  praying  for  you  right  now,  or  sending  you 
energy?”  And  I said,  “Yeah,  I am  as  a matter  of  fact.”  He  said,  “You  know 
[Annie],  this  has  been  the  weirdest  surgery.”  He  said,  “I  have  never  experienced 
anything  like  this.”  He  said,  “I  feel  like  my  hands  have  been  guided  during  this 
surgery,  and  so,  it  just  feels  like  it  has  been  beyond  me,  like  I was  just  taken 
over.”  He  said,  “It  is  like  there’s  angels  in  the  room.”  And  I said,  “Yeah.”  And 
he  said,  “You  know,  I thought  there  was  going  to  be  a lot  of  problems,  and 
everything  just  fell  into  place.” 

The  prayers  and  presence  of  caring  others  was  a source  of  great  support  to  these 
participants  in  their  times  of  need.  Not  only  did  these  demonstrations  indicate  concern  on 
a personal  level,  they  could  also  be  construed  as  indications  of  divine  provision  and  care, 
particularly  when  coming  from  an  unexpected  source  such  as  a health  care  provider. 
Caring  communities  of  others,  whether  part  of  a participant’s  established  support  network 
or  forming  spontaneously,  were  credited  with  lifting  the  participant  into  divine  presence, 
with  instances  of  healing  and  pain  relief,  and  even  with  affecting  the  participant’s  care 
givers.  Implications  for  this  type  of  spiritual  care  and  support  are  discussed  relative  to 


clinical  practice  in  Chapter  8. 
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Sacred  Space 

Sacred  spaces  are  frequently  conceived  as  actual  geographical  locations,  visited 
by  pilgrims  who  consider  them  holy.  The  Dome  of  the  Rock,  the  birthplace  of  Jesus,  and 
Mount  Shasta  in  California  are  all  examples  of  places  held  sacred  by  adherents  of  various 
religious  traditions.  Sacred  spaces  are  noted  by  some  to  be  places  endowed  with  a 
palpable  sense  of  spiritual  power  capable  of  transforming  consciousness,  particularly  as 
those  who  visit  engage  in  deliberate  ritual  activity  (Huntsinger  & Femandez-Gimenez, 
2001;  Lane,  2001). 

Sacred  spaces,  however,  need  not  be  geographically  determined,  but  may  be 
created  as  individuals  come  together  in  an  atmosphere  of  mindful  attention  and 
transcendent  presence  (Osterman  & Schwartz-Barcott,  1996).  Osterman  and  Schwartz- 
Barcott  conceptualized  transcendent  presence  as  a way  of  “being  there”  characterized  by 
relationship  and  human  intimacy,  and  drawing  upon  a “spiritual  source”  for  “universal 
energy”  that  is  transforming  in  nature  (pp.  25,  28).  These  authors  noted  that  expanded 
consciousness,  spiritual  peace,  hope,  decreased  loneliness,  and  “meaning  in  one’s 
existence”  resulted  from  experiences  of  transcendent  presence  (p.  25). 

Participants  in  this  study  also  noted  that  some  gatherings  of  individuals  created  an 
ambiance  of  spiritual  “power,”  and  they  valued  those  gatherings  as  opportunities  to 
encounter  God.  Like  one  of  the  participants,  I refer  to  those  special  times  of  coming 
together  as  “sacred  spaces.”  The  first  time  I encountered  the  concept  of  a sacred  space 
was  at  a Native  American  Sun  Dance  on  the  Pine  Ridge  Reservation  in  South  Dakota. 
Although  I had  been  a faithful  church  attendee  through  my  childhood  and  youth,  I had 
never  encountered  a sacred  space.  1 did  not  know  what  the  medicine  woman  meant  when 
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she  pleaded,  “Oh,  do  not  leave  before  the  power  comes.”  Now,  having  sat  in  silent 
Quaker  Meetings,  meditated  with  Catholic  nuns,  and  shared  dream  experiences  with  my 
best  friend  in  the  sacred  Black  BQlls,  I better  understand  the  thrill  and  expectation  that 
arises  “when  the  power  comes.”  I have  now  even  been  in  church  services  that  could  be 
characterized  as  sacred  spaces  and  regularly  meet  with  a small  group  of  others  who  long 
for  this  most  special  experience. 

Ill  participants  were  both  surprised  by  and  coveted  sacred  spaces.  Caring  others 

could  come  together  and  form  a sacred  space,  but  it  did  not  necessarily  happen  by  mere 

congregation,  even  when  those  present  engaged  in  spiritual  activities  such  as  prayer 

(although  prayer  between  two  people  could  create  a sacred  space).  Participants  could  not 

fabricate  a sacred  space  any  more  than  they  could  command  a divine  encounter.  And  yet 

the  formation  of  a sacred  space  could  be  facilitated  when  those  gathering  came  with 

mindsets  conducive  to  encountering,  as  previously  described.  When  people  came 

together  with  a sense  of  expectancy,  with  a focus  on  spiritual  concerns,  and  with  intent  to 

let  go  of  an  exclusive  ratio-logical  approach  to  knowing  and  engage  in  spiritual  listening, 

they  were  more  apt  to  find  themselves  in  a sacred  space.  Being  in  a sacred  space  with 

others  seemed  to  facilitate  the  individual  mindsets  conducive  to  encounters.  As  Elaine 

stated,  “My  ability  to  focus  is  greater  when  I am  with  other  people  who  have  the  same 

intention  and  the  same  desire.”  Consider  the  following  participant  accounts. 

Well  I would  say  that  the  most  interesting  thing  in  my  relationship  with  health 
care  providers  has  to  do  with  their  presence,  which  really  encourages  a sacred 
space  ...  You  know,  I said  that  idea  about  the  Mishkon.  [In  another  setting,  this 
participant  talked  about  the  portable  tabernacle  that  was  constructed  in  the 
wilderness  as  the  Jews  traveled  about  the  desert.  When  the  tent  structure  was  set 
up,  God’s  presence  would  come  and  dwell  there.  She  likened  certain  spiritual 
practices  to  the  structure  within  which  God’s  presence  would  then  come  to  dwell 
in  the  group.]  I think  energy  is  there  all  the  time  and  we  create  the  structures  and 
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the  openness  in  order  to  receive  it,  you  know.  I think  that  we  are,  you  know,  that 
God  is  everywhere  and  we  shut  that  out  by  limiting  our  perceptions  and  our 
receptivity.  And  I think  that  partly  I can  understand  it  in  terms  of  altered 
consciousness,  as  widening  the  doors  of  perception.  And  I also  understand  it  as 
creating  sacred  space  and  a sense  of  expectancy,  of  possibility,  which  means 
letting  go  of  certain  beliefs  that  are  inside  of  us. . . . So  in  my  work,  I try  to 
conduct  people  into  those  altered  states  where  they  can  have  that  encounter 
which,  whatever  they’re  holding  out  in  terms  of  their  smallness  of  who  they  think 
they  are,  you  know,  can  dissolve  and  they  can  expand. 

I think  maybe  the  internal  sense  of  the  presence  of  the  Lord  in  a group  of  people 
creates  kind  of  an  energy  in  the  room  or  in  the  situation,  in  the  setting.  It  creates 
kind  of  an  energy  that  is  inspiring. . . . The  word  of  God  when  it’s  being  preached 
is  living.  Or  whether  it’s  being  shared  in  that,  Bible  study  or  testimony  or 
whatever.  It’s  the  living  word.  And  that  does  create  an  energy  because  it’s  living, 
like  breath  going  forth.  And  so,  if  a room  full  of  people  are  being  touched  by  that 
energy  and  responding  to  it  with  their  own  faith,  then  that  creates  an  energy.  . . . 
It’s  contagious  sort  of.  You  know?  And  if  I’m  sitting  and  pondering  and  thinking 
and  other  people  are  being  energized  and  their  faith  is  being  sparked,  then  that 
also  sparks  my  own  faith  within.  And  I’m  able  then  to  either  sense  the  presence 
of  the  Lord  or  to  allow  my  faith  to  experience  then  whether  it’s  a healing  or  just 
that  sense  of  well  being  or  whatever.  But  I find  it  encouraging  with  other  people 
because  we  encourage  one  another. 

Before  I went  into  the  operation  . . . there  were  nine  people  circled  around  my  bed 
in  the  prep  room.  And  there  were  some  ordained  ministers,  there  were  some  lay 
leaders,  there  were  friends  and  they  just,  they  circled  me  and  prayed  for  me  before 
my  mastectomy.  And  I remember  very  little,  but  I remember  it  got  suddenly  quiet 
in  that  whole  place,  everything  stopped.  Usually  there’s  nurses  scurrying  and  the 
curtains  are  banging  back  and  forth  and  getting  people  ready.  But  I remember 
when  they  were  praying  everything  in  that  place  stopped. . . . And  [my 
anesthesiologist]  came  in  and  he  said,  “You  know  [Fanny]  there  were  some 
powerful,  something  powerful  went  on  before  you  went  into  surgery.  Everything 
stopped.  There  was  a lot  of  power  around  your  bed  with  those  nine  people.’’  And 
I said,  “Yes  sir  there  was  a lot  of  power.  There’s  a lot  of  power  in  prayer.’’ 

Sometimes  I go  over  to  my  sister’  house  in  [a  nearby  town]  and  sometimes, 
maybe  seven  or  eight  of  us’ll  meet  up  there  together.  And  you  know,  you  can 
start  prayin’  or  one’ll  sing,  one’ll  pray  then  we’ll  get  together  and  then  you  have  a 
great  time  and  then  the  presence  of  God,  you  can  really  feel  the  presence  of  God 
in  there. 

I think  the  difference  for  me  was  [the  group  experience]  was  stronger  and  I felt 
like  I needed  the  help  of  others.  The  experience,  the  power,  the  healing  process, 
the — it  just  seemed  like  I needed  other  people  to  help  me  with  that  experience. 
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There  was  more  strength.  There  was  more — one  and  then  the  other  and  then  the 

other  would  take  turns  encouraging  and  praying. 

The  above  participant  accounts,  and  others,  indicated  that  a sacred  space  could  be 
created  as  people  of  particular  mindsets  came  together  purposively.  For  many,  a sacred 
space  increased  the  likelihood  of  encountering  God  and  was  believed  to  affect  the 
intensity  or  quality  of  the  encounter.  When  coming  together  in  a sacred  space, 
participants  often  perceived  a palpable  sense  of  energy  or  power  in  the  room  and  often 
noted  a sense  of  divine  presence.  They  also  experienced  manifestations  such  as  the 
voices,  visions,  and  physical  sensations  described  in  Chapter  4.  Although  participants 
often  encountered  God  alone,  they  also  experienced  divine  encounters  within  the  context 
of  a sacred  space  and  valued  the  experiences  as  they  were  shared  with  others. 

Seeking  Strategies 

In  addition  to  noticing  internal  mindsets  and  external  circumstances  that  provided 
contexts  within  which  divine  encounters  occurred,  participants  actively  attempted  to 
engage  God.  Although  they  agreed  that  one  could  not  command  God,  they  all  believed 
that  it  was  reasonable  to  ask  for  divine  intervention  in  their  affairs.  These  petitions  most 
often  took  the  form  of  appeals  for  guidance,  for  healing,  or  for  an  encounter  itself. 
Participants  used  prayer  and  other  spiritual  practices  to  better  position  them  to  hear  from 
or  otherwise  encounter  God.  Below,  I discuss  some  of  the  practices  used  by  participants 
as  they  attempted  to  seek  guidance,  healing,  or  divine  presence. 

Seeking  Guidance 

Through  personal  prayer.  Although  divine  guidance  came  at  times  unbidden, 
participants  prayed,  meditated  upon  Scripture,  and  practiced  other  focusing  techniques  in 
an  effort  to  hear  God.  Believing  that  God  desired  to  help  them,  many  participants  prayed 
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for  guidance  when  they  were  ill.  “What  shall  I do?”  “Show  me  the  way.”  “How  can  I 
participate?”  When  asking  for  guidance,  participants  wanted  to  know  what  actions  on 
their  parts  were  likely  to  result  in  favorable  outcomes.  They  clearly  believed  that  God 
had  a superior  view  of  their  condition  and  might  be  willing  to  communicate  useful 
information  or  tell  them  what  to  do.  Some  participants  prayed  to  know  what  doctor  or 
treatment  to  seek  or  whether  to  seek  treatment  at  all.  Rob  stated,  “Do  I go  to  the  doctor? 
Sure.  But  do  I go  to  the  doctors  before  prayer?  Absolutely  not.”  Two  physicians  had 
told  Annie  that  she  would  need  a permanent  tracheotomy,  but  she  was  desperately 
looking  for  an  alternative.  She  stated, 

I just  kept  going  inside  and  saying,  “What  is  the  answer?  What  is  the  answer? 
What  is?  What  can  I do?”  It  was  more  like,  “How  can  I participate  in  this?”  My 
prayer  always  has  to  do  with  my  participation.  And  for  a Higher  Power  to  sort  of 
show  me  the  way  to  do  this. 

Bertie  knew  that  her  excessive  weight  contributed  to  her  diabetic  problem.  She 

prayed  that  God  would  guide  even  her  food  choices.  In  the  following  story,  Bertie  told  of 

her  prayer  and  God’s  (to  her  audible)  answer  right  in  the  middle  of  the  grocery  store. 

See,  I started  praying.  I know  from  my  illness — God  gives  us  to  use  common 
sense  too — so  my  illness  come  from  my  weight.  I know  I wasn’t  eating  right,  so  I 
started  praying  “God,  when  I go  to  the  grocery  store — all  the  groceries — will  you 
please  stop  me  from  reaching  for  the  wrong  things.  Stop  me  when  I go  to  eat 
something  that  I’m  not  supposed  to  eat.”  Oh  boy.  He  stop  me.  Yeah,  He  stopped 
me  right  in  Winn  Dixie  [Supermarket].  I was  reaching  for,  I think  it  was  some 
coconut  cookies  or  something,  and  I know  coconut  is  not  good  for  diabetics.  He 
said,  “Huh  uh!  Not  that!”  I said,  “OKAY!”  I said  it  out  loud  and  then  I had  to 
turn  around,  I said,  “Oh  Lord,  people  [will]  think  I’m  crazy.” 

Through  meditative  and  contemplative  practices.  Elaine  and  other  participants 

noted  that  they  often  set  aside  routine  times  to  quiet  themselves  and  turn  toward  God. 

During  these  times  they  made  a purposeful  effort  to  “not  do  all  the  talking.” 


113 


[It]  is  a special  time  where  it  is  just  a more  intimate  time,  I guess.  Where  I feel 
like  I can  just  talk  to  Him  and  relate  to  Him  and  He  relates  to  me  in  turn,  either  by 
something  I feel  like  I am  to  do  or  not  to  do,  or  a change  I am  to  make,  or  just 
loving. ...  It  means  I have  to  decide  that  I am  going  to  spend  quality  time  with 
the  Lxird,  in  quiet  time,  in  devotions,  in  hearing  from  Him.  Not  just  doing  all  the 
talking.  But  in  hearing  from  Him  and  finding  out,  well,  like  with  any  friend,  if  it 
is  only  a one-sided  relationship,  it’s  not  very  good.  It  is  not  very  deep  or  very 
meaningful  for  one  of  the  people.  And  so,  for  the  Lord,  it  takes  a real  effort  to  be 
the  kind  of  friend  and  communicant  that  He  wants  and  that  He  is  interested  in,  by 
setting  aside  time  to  make  sure  that  I know  what  He  wants  to  say  to  me  and 
what’s  on  His  heart  for  me.  [Emphasis  by  participant  on  tape.] 

Meditating  upon  Scripture  was  another  common  practice  used  by  this  largely 

Christian  cohort  of  participants  to  open  themselves  to  guidance.  This  type  of  meditation 

consisted  of  using  the  “discursive  intellect”  (Hollenback,  1996,  p.  95)  to  focus  one’s 

mind  and  attention  upon  Scripture  as  the  participant  read  and  reflected  upon  it. 

Participants  could  receive  guidance  as  they  were  actively  pondering  Scripture  or  as 

Scripture  verses  came  spontaneously  to  their  mind  during  times  of  need.  Bertie  stated 

that  God  sometimes  guided  her  as  she  read  her  Bible. 

I read  it  and  reread  it.  It  just  come  to  you.  The  Holy  Spirit  just — it  just  guide  you 
through  it.  It  just  comes.  I mean,  you  stay  with  that  verse  and  you  try  to  see — 
you  stay  with  it  and  see  what  God  is  trying  to  say  to  you  in  that  verse  you’re 
reading.  You  don’t  leave  it.  It  won’t  let  you  leave  it.  No.  It’s  gonna  stay  there 
until  you  get  it. ...  You  get  direction  which  way  to  go  and  what  to  do. 

Sally  often  experienced  Scripture  verses  coming  to  her  as  thoughts  in  her  mind 

when  she  needed  guidance.  Remember  how  she  heard  the  words,  “If  you’re  sick  you 

need  a doctor”  when  she  had  pneumonia.  She  stated  that  as  she  spends  time  alone  with 


God  and  “meditates  with  Him”  that  God  “shows  the  thing  that  we  don’t  even  know. . . . 
He  do  it  through  the  word.  If  you  have  studied  the  word  and  the  word  is  in  you.  He  bring 
them  words  back  to  you  what  you  already  have  in  your  heart.” 
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Rather  than  meditating  on  Scripture,  one  non-Christian  participant  described 
meditating  on  various  aspects  of  God.  To  develop  the  “quality  of  guidance”  she  used 
wazifas,  a Sufi  practice  of  “calling  on  a certain  quality  or  aspect  of  the  Divine”  to 
“invoke  it  and  to  focus  [her]  attention  on  that  quality  so  that  it  [could]  manifest  in  [her] 
life.”  Miriam  described  opening  to  the  “spirit  of  guidance”  as  a process  of  “intuition 
training”  whereby  she  learned  a “discernment  of  the  heart.”  Through  this  practice  she 


learned  to  trust  her  heart  and  “receive  the  wisdom  and  follow  that  guidance. 


Focusing  on  God  or  certain  aspects  of  the  Divine  often  involved  moving  beyond 
discursive  meditation  to  contemplative  practices  aimed  at  stilling  the  mind  and  bringing 
the  “heart”  into  attention  as  well.  Centering  prayer  as  taught  by  Keating  (2000a,  2000b) 
or  other  recollective  practices  as  described  by  Hollenback  (1996)  serve  to  train 
practitioners  to  both  become  aware  of  their  own  thoughts  and  to  allow  their  thoughts  to 
pass  by  without  becoming  attached  to  them.  Persons  who  use  these  practices  for  some 
time  report  that  their  own  “internal  chatter”  begins  to  still.  It  is  reasonable  to  posit  that, 
as  participants  became  more  aware  of  their  own  thoughts,  they  were  better  able  to 
recognize  thoughts  that  were  uncharacteristic  or  that  appeared  to  come  out  of  sequence  in 
their  normal  thought  patterns,  as  discussed  in  Chapter  6. 

Seeking  Healing 

Through  personal  prayer.  In  addition  to  seeking  guidance,  ill  participants  also 
petitioned  God  for  healing.  They  not  only  believed  in  praying  for  good  medical 
outcomes,  they  prayed  for  divine  encounters  during  which  God  would  sovereignly  heal. 
Again,  remembering  that  this  research  began  as  a study  of  prayer  and  illness,  it  is  not 
surprising  that  participants  reported  using  personal  prayer  as  a means  for  seeking  healing. 
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They  did  not  always  pray  with  the  belief  that  God  would  heal  them,  but  were  firm  in  their 

convictions  that  God  could.  As  one  participant  stated, 

If  I would  wake  up  in  the  night  I would  just  say,  “Lord,  heal  my  body.”  I Just — I 
wanted  to  be  healed  and  I just  was  not  gonna  let  Him  go,  knowing  that  He  is  a 
healer,  knowing  that  He  is  a powerful  God.  Everything  I need.  He  have. 

Healing  for  these  participants  could  mean  a cure  for  their  illness,  resolution  of 

symptoms,  relief  from  pain,  or  a change  in  their  emotional  condition.  A cancer  support 

group  participant  stated,  “I’m  praying  that  I’m  eradicated  of  this  cancer.  You  just  believe 

that  God’s  going  to  heal  you.”  An  asthma  sufferer  said. 

The  stress  that  affects  my  asthma  is  emotional  stress.  That  is  usually  caused  by 
anxiety  over  a problem  with  the  children,  or  other  conflicts  within  the  family.  If  I 
let  that  stress  build  up,  then  it  affects  my  breathing,  that  is,  I find  it  necessary  to 
use  the  medication  whereas  I might  have  otherwise  been  able  to  go  without  it.  If  I 
take  those  concerns  to  the  Lord  in  prayer,  I find  that  stress  doesn't  build  up,  I am 
not  emotionally  distraught,  and  I don't  have  the  breathing  problem.  My  goal  is  to 
never  let  stress  build  up,  but  take  all  of  my  concerns  to  the  Lord  in  prayer  right 
away. 

One  participant  prayed  for  her  very  life.  Maxine  related  how  she  prayed  on  the  eve  of 
major  cancer  surgery.  This  prayer  also  preceded  her  first  divine  encounter,  which  will  be 
described  further  in  Chapter  7. 

I can  remember  saying,  you  know,  “Lord,  I have  looked  for  you  everywhere  and  I 
haven't  been  able  to  find  you.  But  if  you  will  just  let  me  live  through  this  trauma 
tomorrow,  I promise  you  I will  find  you  no  matter  what  it  takes.  What  do  I have 
to  do  to  live?”  And,  it  was  the  first  really  supernatural  experience  I had  ever  had. 

I felt  one  word  soak  in  every  pore  of  my  body;  it  was  like  my  body  was  a sponge 
just  sucking  it  in.  And  God  actually  said,  “Forgive.” 

Through  intercessory  prayer.  Participants  frequently  asked  others  to  pray  for 
them.  In  fact,  some  participants  were  more  comfortable  asking  others  to  pray  than  they 
were  in  praying  for  themselves  for  healing.  “I  have  to  pray  and  I don’t  want  to  pray  for 
myself.  I pray  for  others.”  “With  me  it’s  more  like  I’ll  just  say,  ‘please  help  me’  and  that 
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will  be  it.  And  with  them,  I’ll  stick  it  out  longer  and  pray  for  them  more  and  just  be  with 
them  and  keep  my  hand  on  them.”  One  participant  even  stated,  “I  don’t  need  healing.  I 
just  need  to  get  through  [my  situation].” 

Participants  were  likely  to  ask  friends,  relatives,  or  certain  spiritual  leaders  to  pray 
for  them.  The  prayers  of  persons  who  were  close  to  and  trusted  by  the  ill  person  were 
particularly  valued  and  seen  as  a source  of  comfort.  Dianne,  for  example,  had  many 
people  pray  for  her  during  her  course  of  treatment  for  recurrent  brain  tumors.  She  noted 
that  the  emotional  connections  that  she  had  with  various  people  affected  the  quality  of  the 
prayer  times  she  had  with  them. 

Participants  also  noted  that  the  prayers  of  some  people  “mattered  more”  and  were 

more  likely  to  produce  favorable  results.  Some  spoke  of  asking  for  prayer  from  those  in 

“authority”  over  them,  believing  that  the  prayers  of  a husband  or  pastor  carried  more 

weight  with  God.  Kristine,  for  example,  stated, 

[I’m]  in  a covenant  relationship  with  my  husband,  that’s  uh,  I look  at  him  as  my 
spiritual  covering  over  me.  And  so  his  prayers  mean  a lot  to  me,  because  I 
believe  God  hears  them  because  he’s  my  husband  and  he’s  my  protector.  And  so 
vice  versa,  me  for  him,  because  I’m  his  wife.  And  so  we  support  each  other 
spiritually.  And  God  honors  that. ...  I feel  like  they’re  more  effective.  I feel  like 
his  prayers  matter  more. 

Others  sought  the  prayers  of  persons  whom  they  believed  had  a close  relationship 
to  God  or  had  a particular  “gifting”  to  pray.  “Its  almost  like  they  have  a direct  line  to 
God,”  stated  one  participant.  The  prayers  of  these  people  were  associated  with  favorable 
outcomes  or  with  bringing  a sense  of  peace  and  divine  presence  in  times  of  illness. 
Although  some  people  were  “gifted”  in  prayer,  one  participant  noted  that  others  could  be 


trained  in  healing  prayer. 
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Occasionally  participants  spoke  of  persons  they  would  not  want  to  pray  for  them. 
Participants  could  be  discriminating  about  who  prayed  in  person  or  placed  hands  upon 
them,  and  personal  characteristics  and  motivations  could  disqualify  some  potential 
prayers.  Dianne  noted  that  “hyper  does  not  go  well  with  praying  over  somebody”  for 
healing,  and  Elaine  stated. 

There  are  just  a handful  of  people  that  I wouldn’t  want  to  touch  me  to  pray  for 
me.  Because  I discern  that  the  motivation  behind  that  is  not  pure  and  I sense,  I 
discern,  that  there’s  something  evil  and  I don’t  want  them  to  impart  that  to  me. 
And  so  I wouldn’t  let  them  touch  me  to  pray  for  me. 

Physician  and  author  Larry  Dossey  (1993,  1996)  noted  a potential  for  negative 
prayer.  In  his  books  Healing  Words  and  Prayer  is  Good  Medicine,  Dossey  noted  that, 
although  overwhelmingly  outweighed  by  positive  prayer  results,  there  have  been  cases 
where  negative  prayers,  curses,  and  even  the  well-intentioned  prayers  of  judgmental 
individuals  have  resulted  in  negative  consequences.  It  seems  possible  that  the  intentions 
and  prayers  of  others  may  affect  people  in  ways  not  obviously  discemable  yet 
nonetheless  real,  at  least  in  the  estimation  of  those  who  grant  significance  to  spiritual 
realities. 

Through  Internet  prayer.  The  possibility  of  negative  prayers  notwithstanding, 
many  participants  in  this  study  were  willing  to  take  their  chances  and  have  as  many 
persons  as  they  could  pray  for  them.  For  some,  the  Internet  was  a source  of  prayer 
support,  and  several  participants  noted  that  vast  numbers  of  people  could  be  called  on  to 
pray  in  relatively  short  order.  Annie,  a Jewish  participant,  stated  that  the  day  after  her 
accident  a friend  got  busy  on  the  Internet  calling  for  persons  of  many  spiritual 
persuasions  to  pray  for  her. 
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There  are  prayer  groups  all  over  the  country,  and  she  got  me  on  all  kinds  of  prayer 
groups,  you  know,  from  Washington  State  to  Florida  to  Maine  to  California  and, 
uh,  you  know,  I was  in  women’s  prayer  groups,  and  healing  circles,  and  Baptist 
prayer  groups  and  Catholic  prayer  groups. 

JR  noted  that  after  his  diagnosis  of  bladder  cancer  he  got  on  the  computer  and  started 
contacting  people.  This  participant  began  to  tear  as  he  recalled  the  “many  lovely  people” 
who  responded  to  his  need  in  this  way. 

As  I reached  out  to  friends,  they  reached  out  to  friends  and  just  a little  thing  was 
like — 1 had  three  large  congregations  in  England  praying  for  me.  I had  all  the 
Catholic  churches  in  Caracas,  Venezuela  praying  for  me.  I had  all  the  Catholic 
churches  and  the  Jewish  synagogues  in  Omaha  praying  for  me.  I had  most  of  the 
Lutheran  churches  in  the  state  of  Colorado  praying  for  me.  We  think  there  were 
probably  several  thousand  people  that  were  praying  for  me. 

Through  other  ritual  practices.  Participants  who  were  seeking  God  for  healing 

encounters  mentioned  several  other  practices,  most  of  which  were  done  in  conjunction 

with  prayer.  Participants  asked  for,  or  allowed,  others  to  place  their  hands  upon  them  as 

they  prayed.  Some  participants  were  “anointed  with  oil,”  a practice  of  putting  small 

amounts  of  oil  on  a person’s  body,  often  the  forehead.  One  participant  told  of  being 

advised  by  elders  of  her  church  to  drink  three  glasses  of  water.  She  noted  that  water  was 

associated  with  the  Holy  Spirit  and  with  healing,  echoing  Biblical  and  popular  accounts 

of  persons  dipping  in  certain  bodies  of  water  known  for  their  healing  qualities.  These 

incidentally  mentioned  practices  represent  only  a few  of  the  ways  that  persons  might  use 

ritual  to  access  God  for  healing. 

Seeking  Presence 

111  participants  did  not  always  seek  God  for  healing  or  even  for  guidance. 
Sometimes  they  just  wanted  to  be  in  God’s  presence  and  trust  that  whatever  should 
happen  would.  “I  think  illness  is  when  you  really  get  [to]  meditate  with  the  Lord,  is 
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when  you  really  meditate  and  you  can  lay  [it]  down  any  way.  You  can  just  set  down  and 
meditate  and  He’ll  know  what  wrong  with  you  already,”  stated  one  participant.  Two 
other  participants  said, 

There’s  like  a fear  or  anxiety  that  I’ve  felt  at  different  times  . . . and  when  I pray 
[and]  I ask  for  help  there’s  a softness  there,  more  of  an  openness  that  I am  going 
for. ...  You  know  there  is  this  Presence  everywhere. . . . Something  that  is  able  to 
transform  uh,  fear  into  calm,  or  bad  into  good.  [And  when  I pray]  it’s  not  saying, 
“Dear  God  help  me  in  this  way,  or  something;  I have  a list  that  I need  to  be  done.” 
But,  it’s  kind  of  “show  your  stuff.”  You  know  it’s  more,  “Let  me  be  in  that 
Presence.” 


You  put  everything  aside,  everything  aside  and  you  put  your  mind  on  God  and 
you  talkin’  to  God  and  God  alone.  Your  food,  your  phone — if  the  phone  ring  [let 
it]  ring. . . . You  supposed  to  set  that  time  aside  and  meditate  on  Him  and  be  with 
Him. . . . No,  I got  to  be  alone.  We,  all  of  us  need  to  take  that  moment  sometime 
alone  with  God,  talk  to  Him,  meditate  with  Him. 

Participants  prayed  to  be  in  the  divine  presence,  and  most  seemed  to  feel  that  they 
also  needed  to  take  time  apart  from  their  daily  activities  to  specifically  spend  time  with 
God.  Spending  time  “alone  with  God,”  “taking  a walk,”  “appreciating  nature,”  or 
enjoying  “long,  quiet  moments  in  solitude  waiting  on  God”  allowed  participants  to  turn 
their  attention  away  from  everyday  thoughts  and  worries.  Combining  these  activities 
with  centering  prayer  or  other  recollective  practices  (Hollenback,  1996;  Keating,  2000) 
allowed  participants  to  not  only  still  their  thoughts,  but  to  become  aware  of  a Presence 
that  they  judged  to  be  God.  In  this  way,  practices  that  fostered  an  ability  to  hear  divine 
guidance  were  also  useful  to  help  individuals  experience  divine  presence. 

Singing,  dancing,  and  praising  God  were  other  means  by  which  participants  could 
come  into  the  divine  presence.  Participants  chanted  or  listened  quietly  to  their  favorite 
gospel  songs.  They  sang  along  to  tapes  in  their  cars  and  shouted  loudly  in  the  company 


of  other  believers.  “I  like  to  sing  songs  of  praise  and  worship;  that’s  like  an  encounter.  I 
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give  praise  to  God  and  He  comes  close  to  me.”  “I  listen  to  my  gospel  music.  He’s  just 

there,  His  presence.”  Alex  accessed  God’s  presence  in  a variety  of  creative  ways. 

At  times  I play  bongo  drums,  or  I play  [an]  African  thumb  instrument  that  I have 
here,  or  I may  dance.  I may  put  on  some  music.  And  in  this  way  it  is  something 
that  is  very  private,  very  personal,  but  in  a way  I interact  with  God  in  my 
movements. ...  It  is  a language  of  emotion.  It  is  a language  of  movement.  It  is  a 
language  of  supernatural  utterance.  And  in  this  combination  of  relating  and 
pouring  out  the  inside  of  myself  into  God's  spirit,  it  is  like  the  Spirit  of  God  comes 
and  interacts. 

Participants,  then,  tended  to  seek  God’s  presence  when  they  were  not  seeking  a 
particular  outcome  or  solution  to  their  illness  problems.  For  this  reason  seeking 
Presence,  rather  than  seeking  guidance  or  seeking  healing,  was  best  practiced  during 
times  when  persons  were  not  acutely  ill.  In  the  same  way  that  trying  to  focus  upon 
spiritual  concerns  was  more  difficult  when  persons  were  distracted  by  desires  to  be 
healed,  participants  sometimes  found  it  difficult  to  desire  the  presence  of  God  rather  than 
desire  the  guidance  or  healing  that  could  lead  to  an  end  to  their  problems. 


CHAPTER  6 

INTUITING,  DISCERNING,  AND  CONFIRMING 
Divine  encounters  were  highly  significant  events  for  the  participants  in  this  study. 
For  most,  they  were  also  unusual  events,  outside  the  realm  of  normal  day  to  day 
experience.  As  such,  participants  had  to  make  sense  of  them  and  decide  how  to  respond 
to  them,  particularly  when  they  believed  they  had  received  a message  as  part  of  the 
encounter.  Participants  did  not  always  assume  that  the  voice,  vision,  unusual  thought  or 
other  manifestation  had  come  from  God.  In  this  chapter  I discuss  the  processes  by  which 
participants  came  to  the  conclusion  that  God,  indeed,  had  been  made  manifest  to  them. 

Participants  first  had  to  acknowledge  that  their  experience  was  exceptional. 

Illness  itself  may  be  an  anomalous  experience,  a new  journey  in  which  unexpected 
physical,  mental,  emotional,  or  spiritual  experiences  may  occur.  When  Miriam  had  her 
accident  and  felt  the  inside  of  the  smashed  car  filling  “with  a substance  which  [she] 
called  love,”  she  had  to  decide  how  to  think  about  that  experience.  She  could  have 
rejected  it  altogether  or  attributed  the  sensations  to  a state  of  shock.  She  could  have 
decided  that  the  perception  resulted  from  a blow  to  the  head  or  from  some  other 
physiologically  explainable  condition.  Instead  she  discerned  that  the  “energy”  she  felt 
was  of  a divine  origin.  She  stated  that  she  “was  feeling  quite  ecstatic  and  totally  feeling 
like  this  was  God’s  hand.”  Not  only  did  the  experience  bring  her  comfort  in  the  moment; 
it  also  became  a touchstone  through  which  she  interpreted  the  events  of  her  long  and 
often  painful  recovery. 
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And  so  through  that  whole  next  year  of  recovering,  I felt  like  I always  held  that 
moment  as  my  guide,  that  everything  that  was  happening  to  me  was  happening 
out  of  God’s  great  love.  And  this  was  a kind  of  a puzzle,  like  the  feelings  that 
didn’t,  well  anything  that  didn’t  seem  loving  I knew  the  truth  was  that  it  was 
loving.  And  so  everything  that  happened,  I held  in  the  context  of  that.  [Emphasis 
by  participant  on  tape.] 

The  whole  of  Miriam’s  recovery  process  and  a redirection  of  her  life  work  rested  upon 
the  fact  that  she  believed  she  had  encountered  God  at  the  time  of  her  trauma. 
Interestingly,  a companion  who  was  with  her  during  the  accident  did  not  discern  a divine 
encounter  and  had  a very  difficult  recovery  period  “filled  with  self-pity.” 

How  did  the  participants  conclude  that  they  had  encountered  God?  How  did  they 
determine  the  author  of  an  audible  voice  or  the  source  of  a vision?  How  did  they 
differentiate  a divine  thought  from  one  of  their  own  thoughts  or  vision  from  their  own 
imagination?  In  this  chapter  I discuss  intuiting,  discerning,  and  confirming  as  three 
phases  of  a process  used  by  participants  to  determine  whether  they  had  encountered  God. 
The  ways  of  knowing  were  as  rich  and  multifaceted  as  an  encounter  itself  and,  although  I 
include  numerous  participant  examples  specific  to  each  phase,  rarely  did  a participant 
rely  on  only  one  way  to  “know.”  Therefore,  to  represent  the  complexity  of  the  knowing 
process,  I also  follow  one  incident  from  Annie’s  story  throughout  the  following 
descriptions  of  intuiting,  discerning,  and  confirming.  Learning  that  she  would  need  a 
permanent  tracheotomy,  Annie  desperately  sought  for  another  way  to  tackle  the  problem 
of  her  paralyzed  vocal  cords.  Then,  as  she  prayed,  Annie  was  suddenly  inspired  to  seek 
an  unorthodox  means  of  recovery  of  vocal  cord  function.  In  choosing  to  act  upon  the 
inspiration,  Annie  intuited  the  supernatural  nature  of  the  encounter,  noted  a subsequent 
instance  of  synchronicity,  and  had  doctors  confirm  the  miraculous  nature  of  her  healing. 
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The  varied  ways  in  which  Annie  drew  meaning  from  her  encounter  demonstrates  the 
intricacies  of  “knowing.” 


Intuiting 

Webster’s  dictionary  (1967)  defined  intuition  as  “a:  immediate  apprehension  or 

cognition  b;  knowledge  or  conviction  gained  by  intuition  c:  the  power  or  faculty  of 

attaining  to  direct  knowledge  or  cognition  without  rational  thought  and  inference”  (p. 

445).  Intuiting,  therefore,  implies  a process  (albeit  short)  of  awareness,  of  apprehending 

or  judging  by  non-rational  means.  Although  participants  sometimes  did  use  their  analytic 

faculties  to  discern  encounters,  they  also  reported  instances  of  immediate  apprehension  of 

the  experiences,  unmediated  by  rational  thought  and  inference.  For  example,  one 

participant  stated  that  she  suddenly  knew  she  was  loved  and  wanted  by  God  “not  [by] 

specific  words,  just  a knowledge  and  knowing,  or  a realization  that  that’s  the  truth.  It 

was  like  a truth.”  And  another  stated,  “It’s  been  like  a knowing  sort  of  thing.  I mean,  it’s 

not  like  I think  through  the  options.”  Whether  intuiting  the  nature  of  the  encounter  or  the 

content  of  a communicated  message,  participants  indicated  that  this  means  of  perceiving 

utilized  faculties  of  the  “heart.”  For  example,  one  person  stated,  “And  at  that  moment  I 

knew.  It’s  like  I felt  [the  experience]  in  my  heart.”  Elaine  and  Miriam  further  explicated. 

Well,  I think  that  that  knowing  is  God’s  gift  to  us  apart  from  our  mind  and  our 
whole  rational  thought  process.  That  we  can  connect  with  Him  [God]  and  not  let 
our  hearing  or  our  encounter  with  Him  be  diluted  because  of  our  natural  thought 
processes  and  because  of  our  rational  thinking,  especially  as  we  become  adults. 
That  seems  to  affect  us  much  more  than  when  we  were  children.  We  just  seem  to 
have  a greater  openness  to  supernatural  things  when  we  are  smaller,  before  we 
start  hearing  that,  well,  maybe  that’s  not  for  today,  or  whatever. ...  It  think  it’s 
God’s  gift  of  just  communicating  with  us.  And  if  we  can  just  rely  on  our  knowing 
and  our  intuition  then  I think,  as  we  pray  and  as  we  seek  God,  that’s  developed  so 
that  it  becomes  more  reliable  than  our  thought  processes. 
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So  during  that  time  of  healing  also  was  when  I met  my  Sufi  teacher.  He  really 
helped  me  to  focus  the  energies  that  were  being  unlocked  in  me.  ...  He  helped 
me  open  up  the  crown  chakra  [a  center  of  energy  in  some  Eastern  meditative 
traditions]  and  uh,  the  relationship  between  the  crown  and  the  heart.  The 
particular  wazifa  [or  Sufi  practice  of  focusing  on  an  aspect  of  the  Divine]  that  I 
was  doing  was  called  . . . “the  guide.”  And  so  it’s  a way  of  opening  up  to  the 
spirit  of  guidance,  so  that  it  comes  through  the  crown  into  the  heart.  So  from  that 
point  on  that  channel  was  open.  Whatever  happens  is  always  checked  out  with 
the  heart.  So  any  spiritual  teachings  that  I receive,  anything  that  I encounter  in 
my  meditations  or  um,  I guess  there’s  a kind  of  a discernment  of  the  heart  that  is 
the  first  thing  that  it  checks  with.  I mean,  it  was  really  an  intuition  training  if  you 
would  think  of  it  like  that,  but  learning  how  to  trust  my  own  heart.  And  to  receive 
that,  receive  the  wisdom  and  follow  that  and  follow  the  guidance. 

Although  Elaine  separated  the  functions  of  thinking  and  intuiting  and  Miriam 

viewed  them  as  more  integrated,  both  participants  emphasized  that  intuiting  could 

become  a most  reliable  way  to  know.  In  fact,  intuiting  was  often  favored  over  cognition 

as  an  epistemic  process,  particularly  as  participants  sought  to  understand  the  nature  of 

divine  encounters  and  to  receive  and  follow  divine  guidance.  As  William  James  (1902) 

noted  in  his  classic  work  The  Varieties  of  Religious  Experience,  intuition  could  trump 

rationalism  in  judging  spiritual  realities. 

I spoke  of  the  convincingness  of  these  feelings  of  reality,  and  I must  dwell  a 
moment  longer  on  that  point.  They  are  as  convincing  to  those  who  have  them  as 
any  direct  sensible  experiences  can  be,  and  they  are,  as  a rule,  much  more 
convincing  than  results  established  by  mere  logic  ever  are. ...  If  you  do  have 
[experiences  of  the  unseen],  and  have  them  at  all  strongly,  the  probability  is  that 
you  cannot  help  regarding  them  as  genuine  perceptions  of  truth,  as  revelations  of 
a kind  of  reality  which  no  adverse  argument,  however  unanswerable  by  you  in 
words,  can  expel  from  your  belief. . . . The  truth  is  that  in  the  metaphysical  and 
religious  sphere,  articulate  reasons  are  cogent  for  us  only  when  our  inarticulate 
feelings  of  reality  have  already  been  impressed  in  favor  of  the  same  conclusion. 
Then,  indeed,  our  intuitions  and  our  reason  work  together.”  (p.  72-73) 

Annie’s  story  is  an  excellent  example  of  a participant’s  intuitions  and  reasoning 

working  together  to  provide  convincing  evidence  of  a reality  outside  the  confines  of 

medical  conviction.  As  you  will  recall,  Annie  had  been  in  a serious  automobile  accident 
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and  had  not  only  broken  most  of  her  bones  but  had  sustained  damage  to  her  tenth  cranial 

nerve,  resulting  in  “bilateral  vocal  cord  paralysis.”  As  the  vocal  cords  began  to  move 

again  they  started  to  occlude  her  airway  so  that  breathing  became  progressively  more 

difficult.  The  condition  became  serious  enough  to  require  placement  of  a permanent 

tracheotomy.  Annie  was  sent  out  of  state  to  an  “internationally  known”  specialist  who 

confirmed  the  diagnosis  and  agreed  that  her  vocal  cords  would  never  work  properly 

again.  For  the  first  time  in  her  long  recovery  Annie  was  fearful  and  she  prayed 

desperately  for  an  alternative.  Her  prayers  were,  “What  is  the  answer?”  and  “What  can  I 

do?”  Annie  related  the  story  of  how  her  Higher  Power  began  to  answer  those  prayers. 

My  prayer  always  has  to  do  with  my  participation  and  for  a Higher  Power  to  sort 
of  show  me  the  way  to  do  this.  And  then  it  was,  I don’t  know,  it  was  like  this 
book  or  something.  I mean  there  was  a magazine  that  just — I was  sitting  there 
and  I was  just,  uh,  just  wondering,  “What’s  the  way,  what’s  the  way?”  And  I 
turned  around  and  there  was  this  magazine.  It  was  Alternative  Medicine — 
something  like  that — and  it  was  like  I had  forgotten,  or  something,  you  know.  It 
was  almost  like  UHHH,  right  [said  very  softly]. . . . What  I felt  was  this  light  bulb 
going  on  in  my  head.  It  was  like,  like  I had  woken  up,  or  that  there  was  this  new, 
it  was  like  a door  that  opened.  It  was  a physical  thing.  Because  it  wasn’t,  “I 
wonder  what  I can  do.”  It  was  suddenly  like,  “all  right.”  You  know — it  was 
this — it  just  felt  like  there  was  something  that  opened  up  in  my  head. 

Annie  suddenly  knew  how  she  could  participate,  what  she  had  to  do.  She  did  not 

know  because  she  heard  an  audible  voice,  saw  a vision,  or  felt  an  actual  physical 

sensation.  As  Annie  saw  a specific  environmental  object,  the  magazine,  she  suddenly 

“just  knew.”  Something  opened  up  in  Annie’s  mind  such  that  her  view  of  the  possible 

was  immediately  expanded  and  she  was  filled  with  hope.  In  this  sense  Annie’s 

experience  was  also  reflective  of  the  concept  of  inspiration  as  described  by  Hart  (2002), 

and  the  reader  is  referred  to  his  chapter  in  Transpersonal  Knowing:  Exploring  the 

Horizon  of  Consciousness  for  a more  complete  description  of  inspiration  as  it  relates  to 
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intuition.  Although  there  are  clear  distinctions  between  the  two  concepts,  the  lines  blur 
when  the  object  of  intuition  is  perceived  as  divine  supernatural  being.  In  such  cases  the 
source  of  the  inspiration,  whether  named  “God,  the  subconscious,  or  something 
mysterious”  (Hart,  p.  37)  may  become  the  very  object  of  one’s  intuitive  awareness  and 
the  two  concepts  may  in  fact  represent  the  same  process. 

In  the  preceding  chapter  I discussed  specific  internal  mindsets,  external  settings, 
and  strategies  that  facilitated  divine  encounters.  Now  I discuss  four  conditions  that 
facilitated  participants’  intuitive  understanding  that  they  had  encountered  God:  the 
profound  nature  of  some  encounters,  prior  experience  with  divine  encounters,  the  sense 
of  connection  that  occurred  during  some  encounters,  and  the  affective  nature  of 
encounters. 

The  Profound  Nature  of  the  Encounters 

People  often  report  that  spiritual  experiences  seem  more  real  than  everyday  life 
events.  From  William  James’  (1902)  classic  works  to  Rhea  White’s  Internet  site  for 
Exceptional  Human  Experiences  (http://www.ehe.org/display/splash.cfm),  accounts  of 
spiritual  experiences  may  be  found  in  which  persons  describe  encounters  so  profound  as 
to  be  self-authenticating.  In  the  following  quote,  taken  from  Rhea  White’s  web  site, 
Richard  Richardson  (1995)  commented  upon  a “transcendent”  experience  during  which 
he  encountered  many  spiritual  realities.  In  a subsequent  personal  e-mail,  he  clarified  for 
me  that  he  considered  some  of  those  “realities”  to  include  the  “creative  life  force”  or  the 
“creative  source”  (personal  communication,  September  26,  2002). 


If  it  had  been  the  case  that  in  fact  there  was  no  such  thing  as  our  spiritual  reality 
(and  as  I had  perhaps  assumed  the  case  to  be  as  a youngster)  then  all  such  talk  and 
speculation  on  spirituality  would  be  mere  opinion;  and  unjustified  opinion  at  that. 
But  when  such  reality  becomes  self-evident  by  direct  personal  demonstrable 
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experience  such  as  I underwent . . . then  it  does  indeed  become  a real  justified 
target  for  thought  and  contemplation.  . . . Could  anyone  even  begin  to  describe 
how  they  felt,  I wonder,  for  I certainly  cannot,  and  there  are  no  words  anyway.  I 
did  not  even  know  that  such  inner  "events"  existed  to  be  known  and  experienced. 

I was  dumbfounded  and  mind  blown.  This  was  not  knowledge  and  experience  as  I 
understood  knowledge  and  experience  to  be;  and  yet  it  was  as  real  as  being  alive 
on  earth.  (Paragraphs  182,  185) 

Participants  in  this  study  also  noted  that  intuiting  divine  encounters  was  facilitated 
by  the  profundity  of  the  experience.  In  fact,  some  participants  did  not  even  question 
whether  they  had  encountered  God  or  received  a divine  message.  “I  knew  that  1 knew 
that  I knew  that  this  was  happening.  ...  1 was  part  of  it  and  1 was  very  impressed  and 
astounded  with  what  the  Lord  just  did,”  stated  Rob  after  feeling  the  “incredible  warmth” 
and  “swirling”  in  his  head  while  receiving  prayer  for  the  brain  tumor.  Rob  used  words 
like  “profound,”  “impressed,”  “astounded,”  and  “WOW”  to  describe  the  experience.  He 
was  so  sure  he  had  been  healed,  a belief  substantiated  by  a subsequent  MRl  taken  of  his 
brain,  that  he  immediately  called  his  wife  to  tell  her.  Although  Rob  used  sensate  cues 
(physical  sensations)  to  note  that  something  highly  unusual  was  happening  to  him,  he 
intuited  that  the  One  responsible  for  those  sensations  was  God  and  he  intuited  what  the 
encounter  meant  (physical  healing). 

Physical  sensations,  visions,  or  audible  voices  were  powerful  indicators  of 
encounters,  as  I discuss  in  the  section  on  discerning.  These  more  stellar  manifestations 
were  not,  however,  necessary  for  an  encounter  to  be  considered  profound  and  self-evident 
to  participants.  Elaine  had  not  been  able  to  get  pregnant  for  several  years  and  when  an 
opportunity  to  adopt  a child  came  about  she  and  her  husband  prayed  to  see  whether  this 
was  God’s  will  for  them.  Elaine  said. 

It  didn't  take  me  long  to  feel  that  God  was  indeed  saying  yes. ...  It  was  just  the 
feeling,  just  the  knowing  in  my  heart,  just  an  impression  that  this  is  the  right  thing  to 
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do.  And  it  was  so  deep  that  we  never  even  considered  not  adopting  him.  . . . We 
knew  that  regardless,  whatever,  however  he  was  bom,  whatever  he  was  like,  he 
would  be  our  baby.  There  was  no  other  decision  to  be  made.  There  was  that 
certainty. 

Without  hearing  an  audible  voice  or  seeing  a vision,  without  even  hearing  an  unusual 
thought  in  her  head,  Elaine  “knew.”  She  did  not  rationally  weigh  out  the  pros  and  cons 
of  adopting.  It  was  just  a “knowing  in  [her]  heart”  that  Elaine  perceived  as  God’s  answer 
to  her  prayer.  And  yet  this  “feeling,”  this  “impression,”  this  intuitive  knowing  was  so 
“deep”  and  profound  that,  even  had  the  child  been  bom  with  problems,  she  would  have 
taken  it  as  hers.  For  health  care  professionals  who  base  decisions  upon  physical  signs, 
lab  tests,  or  the  latest  empirical  findings,  the  idea  of  making  an  important  decision 
grounded  upon  intuitive  knowledge  may  seem  absurd.  But  to  participants  like  Elaine  or 
Rob,  intuiting  formed  an  important  way  to  know  they  had  encountered  God  and  to 
understand  God’s  will  for  them.  On  occasion,  intuitive  knowledge  ran  counter  to  medical 
findings.  When  encounters  were  particularly  profound  or  self-evident,  participants  were 
sometimes  willing  to  trust  their  intuition  even  when  it  flew  in  the  face  of  lab  tests  or  other 
physical  findings.  For  example,  JR,  whose  story  is  explored  further  in  Chapter  7,  intuited 
that  God  had  supematurally  healed  him  of  bladder  cancer.  Despite  a previous  biopsy 
showing  cancerous  cells  in  the  bladder,  he  was  so  sure  of  the  healing  that  he  begged  his 
doctor  not  to  remove  the  bladder  before  conducting  more  tests. 

Prior  Experience  with  Divine  Encounters 

Sometimes  encounters  were  more  subtle  or  the  messages  more  in  the  form  of  an 
“impression”  than  a thought  or  audible  voice.  A participant  might  say  that  something 
was  “laid  on  my  heart”  or  that  “I  just  felt  like  God  spoke  to  me.”  Other  statements  such 
as  “I  could  just  tell  God  was  putting  this  burden,  this  desire,  on  my  heart  to  pray”  or  “I 
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felt  directed  to  call  him”  reflected  instances  where  participants  did  not  have  a profound 
experience  and  yet  they  intuited  an  interaction  with  God.  One  cancer  survivor,  for 
example,  noted  in  retrospect  that  she  just  “felt  led”  to  go  to  a particular  doctor  who  turned 
out  to  be  one  with  whom  she  felt  extremely  satisfied.  Unless  participants  were  more 
practiced  at  intuiting  divine  encounters,  it  was  easy  to  believe  such  impressions  were  just 
“hunches.”  But  as  they  followed  some  of  these  hunches  and  witnessed  the  results,  they 
became  more  adept  at  recognizing  them  as  divinely  inspired. 

The  Connection  Between  the  Individual  and  God 

Some  participants  placed  more  emphasis  on  the  One  encountered  than  on  any 
message  they  might  have  received.  Alex  described  suddenly  getting  a direct  knowledge 
of  God.  He  stated,  “I  had  very  traditional  views  of  God,  but  this  [encounter  went] 
beyond  that  tradition  and  this  [was]  something  where,  it  [was]  an  experience,  and  it  [was] 
a direct  knowledge  of  God.”  Eva  contrasted  knowing  about  Jesus,  whom  she  believed  to 
be  an  aspect  of  God,  with  knowing  Jesus  via  an  encounter.  It  was  interesting  to  note  the 
sense  of  recognition  that  Eva  felt. 

Before  this  experience,  it  seemed  like  I had  knowledge  or  intelligence,  or  had  read 
or  had  understanding  of  what  Jesus  does  or  who  Jesus  is,  or  what  the  healing 
process  would  be.  So  I had  intellectual  knowledge  and  I had  some  concept,  but 
this  was  like  an  experience,  like  a personal  experience,  like  I’m  talking  to  you 
one-on-one  and  I can  say,  “I  know  you.”  It’s  like  seeing  someone  across  the 
room  and  acknowledging  that  T know  that  person.’  Not  just  “I’ve  read  about  the 
person”  or  “I’ve  heard  about  the  person.  I’ve  heard  the  name.”  But  this  was  like, 
“I  know  you.  Where  have  I seen  you  before?  I know  you.  You’re  my  friend.” 

In  a chapter  entitled  “An  Invitation  to  Authentic  Knowing”  Puhakka’s  (1997) 

contrast  between  “knowing”  and  “having  knowledge”  introduced  one  explanation  for 

participants’  intuitive  grasp  of  encounters.  She  stated,  “Knowing  is  a moment  of 

awareness  in  which  contact  occurs  between  the  knower  and  the  known.  This  contact  is 
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nonconceptual,  nonimaginal,  nondiscursive,  and  often  extremely  brief’  (p.  9).  Puhakka 
noted  that  this  brief  moment  of  knowing  is  accompanied  by  or  immediately  followed  by 
numerous  thoughts  and  mental  images.  In  most  persons’  experiences  it  is  difficult  to 
discriminate  that  moment  of  knowing  or  contact  from  the  overlaying  and  subsequent 
thoughts  and  images  that  accompany  it  and  provide  the  context  in  which  it  is 
experienced.  In  fact,  for  these  participants,  it  is  likely  that  both  the  moment  of  knowing 
and  the  immediately  subsequent  thoughts  and  images  formed  the  actual  process  of 
intuitive  knowing  in  which  some  messages  were  perceived.  According  to  Puhakka,  when 
the  “knower”  focuses  upon  the  content  of  these  thoughts  and  images,  they  “have 
knowledge.”  As  they  pay  close  attention  to  the  actual  moment  of  contact  and  “empathic 
interconnectedness,”  however,  they  “know.”  Assuming,  as  do  these  participants,  that 
there  is  a divine  entity  to  be  known,  intuitive  knowing  may  capture  that  moment  of 
contact  with  God. 

The  riveting  nature  of  some  encounters  may  have  served  to  draw  the  participants’ 
attention  closely  to  that  “moment  of  contact.”  Moreover,  as  you  will  recall  from  the 
previous  chapter,  participants  were  sometimes  already  engaged  in  focusing  and  spiritual 
listening  at  the  time  encounters  occurred,  further  enabling  them  to  closely  attend  to  the 
moment  of  the  encounter. 

The  Affective  Nature  of  Encounters 

Emotional  components  of  encounters  also  contributed  to  participants’  beliefs  that 
they  had  encountered  an  actual  spiritual  entity.  In  his  extensive  treatise  on  mystical 
experiences,  Hollenback  (1996)  stated. 

Mystical  experience  might  be  more  accurately  described  as  an  encounter  rather 

than  a mere  perception  for  “perception”  erroneously  suggests  an  emotionally  flat 
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“I-It”  relationship  between  subject  and  object,  whereas  the  term  “encounter” 
conveys  more  accurately  the  sense  of  anticipatory  excitement  that  grips  mystics  as 
they  confront  the  spiritual  world  and  the  beings  or  persons  they  may  find  there. 

(p.  55) 

As  you  will  recall  from  Chapter  4,  participants  characterized  divine  encounters  as 
anything  but  “flat”  experiences.  They  commonly  associated  feelings  of  love,  peace,  joy, 
reassurance,  clarity,  or  excitement  with  them.  “1  was  feeling  quite  ecstatic.”  “I  had  never 
experienced  love  this  genuine.”  “I  didn’t  feel  afraid.  There  was  no  fear.  I just  felt  a 
peace  and  1 knew  that  God  was  in  that  trying  to  tell  me  something  or  to  do  something  in 
my  life.”  “I  just  felt  relaxed.  I felt  relaxed  and  warm.  I just  knew  He  was  there  with 
me.”  “I  was  so  happy.  I was  so  full  of  joy,  so  full  of  it.  It  was  a peace  of  mind.  It  gave 
me  a peace  of  mind.  It  gave  me  peace.” 

In  fact,  affective  cues  led  participants  not  only  to  intuit  divine  encounters,  but  also 

to  discriminate  between  God  and  other  incorporeal  entities  with  which  they  came  in 

contact.  Several  participants  described  encounters  with  “evil  spirits”  and  noted  very 

different  feelings  associated  with  these  encounters.  Natalie  was  in  the  hospital 

undergoing  treatment  for  leukemia  when  she  encountered  a being  that  she  believed  was 

trying  to  kill  her.  She  “knew”  that  being  was  Satan. 

He  was  there.  He  was  ugly.  He  was  about  the  ugliest  thing  I had  ever  seen.  It 
was  in  a form.  It  was  in  a human  form,  not  a human  form,  but  it  was  a body  form. 
He  had  legs  and  arms.  But  that  was  one  of  the  ugliest  things  I think  I have  ever 
experienced  in  my  life.  I was  scared.  I knew  that  the  darkness  was  in  that  room. 

I knew  that.  And  I knew  that  he  was  trying  to  kill  me. 

Although  Natalie  discerned  something  of  the  nature  of  this  entity  based  upon  visual  cues, 

she  also  implied  that  a sense  of  darkness  and  the  emotion  of  fear  characterized  the 

experience.  She  “knew”  or  intuited  that  the  entity  meant  her  ill  will.  Ken  also  believed 

he  had  encountered  a “sinister  spirit”  when  he  saw  “sort  of  like  a little  cloud  face” 
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hovering  above  him  as  he  lay  in  bed  one  night.  “I  just  felt  it  wasn’t  something  that  was 
friendly,”  he  stated.  When  asked  to  elaborate  on  his  feelings  during  the  encounter  Ken 
replied,  “Probably  more  fearful,  yeah,  that’s  why  I associated  it  with  something  that 
shouldn’t  be  there  so  to  speak.” 

Elaine  summarized  the  feelings  of  many  participants  when  she  said,  “Anything 

that  leaves  us  upset,  unhappy,  not  peaceful,  fearful,  I think,  because  we  measure  that 

encounter  by  the  Scripture,  I think  we  can  say,  well,  that  was  not  an  encounter  with  God.” 

Contrast  the  following  report  of  a divine  encounter  with  Natalie’s  account  of  an 

encounter  with  evil.  In  addition  to  the  obvious  polarity  between  darkness  and  light,  note 

the  divergent  emotional  responses  of  the  participants. 

I felt  like  the  intensity  of  that  light  was  such  that  I would  be  blinded  if  it 
continued.  . . . But  I didn't  feel  afraid.  There  was  no  fear.  I just  felt  a peace  and  I 
knew  that  God  was  trying  to  tell  me  something  or  do  something  in  my  life.  And  I 
said,  “Lord,  maybe  you  could  put  that  light,  with  that  intensity,  inside  me.”  And  I 
didn't,  quote,  hear  anything,  but  the  intensity  of  it  that  I felt  bearing  down  on  me 
lessened  from  that  perspective  and  I felt  such  a warmth  and  such  a peace  and 
relaxation  after  that,  that  I felt  like  He  must  have  done  that. 

In  addition  to  God  and  evil  spirits,  participants  reported  encountering  other 

spiritual  entities.  A few  of  the  participants  spoke  of  encountering  angels.  “I  have  seen  in 

the  supernatural,”  stated  Jack,  “I  have  seen  angels.”  Lydia  said  she  would  see  angels  in 

her  “mind’s  eye”  as  she  came  into  God’s  “throne  room”  to  seek  healing  during  praise  and 

worship  services  at  her  church.  As  she  shut  her  eyes  she  would  see  them  overhead 

“flapping  their  wings  and  singing  this  glorious  music.”  One  participant  stated  that  he  had 

a “spirit  guide”  whose  “vibrations”  were  more  like  those  of  a person  and  whose  presence 

was  “more  than  enjoyable.  He’s  just  pleasant.  He’s  just  lovely  to  be  with.”  In  contrast, 

this  participant  stated  that  when  he  encounters  God,  “I  get  so  emotional.  The  emotions 
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just  pile  up  in  me.”  In  these  reports,  other  entities  did  not  seem  to  generate  the  degree  of 
emotional  response  that  participants  associated  with  either  God  or  “evil”  spirits.  I did 
not,  however,  ask  participants  to  elaborate  upon  these  types  of  encounters  and 
consequently  had  very  little  data  concerning  them. 

Discerning 

All  right,  “You’ll  know  My  voice.”  Who?  The  Shepherd,  the  Leader,  your 
Father.  You’ll  know,  just  like  your  father.  You  would  know  your  father’s  voice 
if  your  back  was  turned  and  there  were  10  million.  OK.  When  that  happens,  that 
impression,  that  thought  and  that  knowing,  there’s  a knowing.  At  times  it  can  be 
confusing.  At  times  you’ll  say,  you’ll  hear  thoughts  that  aren’t  your  Father’s 
voice,  that  is  not  the  Holy  Spirit  of  God  giving  you  things.  And  this  is  where  that 
it’s  up  to  you  to  be  able  to  discern  by  spiritual  means  which  voice  you’re  hearing. 
And  the  times  when  I have  to  discern  I will  slow  down  and  then  check  that  out 
and  take  it  before  my  Father. 

In  the  above  passage,  Rob  described  what  it  was  like  for  him  when  intuiting  alone 
did  not  provide  clarity  regarding  the  encounter.  Not  all  divine  encounters  were  profound, 
and  participants  could  come  away  feeling  confused  and  unsure  as  to  what  had  occurred. 
Even  profound  experiences  could  require  further  analysis  to  determine  who  or  what  had 
been  encountered  and  what  had  been  communicated.  In  these  cases,  participants  relied 
on  the  process  of  discerning  to  help  them  make  sense  of  it  all. 

To  discern,  according  to  Webster’s  dictionary  (1967),  is  to  “la;  detect  with  the 
eyes  b:  to  detect  with  other  senses  than  vision  2:  to  come  to  know  or  recognize  mentally 
3:  to  recognize  or  identify  as  separate  and  distinct”  (p.  237).  In  fact,  participants  used 
visual,  auditory,  and  tactile  sensate  cues  to  discern  encounters.  They  also  reflected  upon 
their  experiences  and  thought  processes,  recognized  instances  of  synchronicity,  and 
reflected  upon  their  own  responses  to  the  encounters.  Moreover,  they  attempted  to 
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discriminate  which  aspects  of  experience  might  represent  God  as  distinct  from  their  own 
thoughts  or  imaginations. 

Sensing 

When  an  encounter  consisted,  in  part,  of  a visual,  auditory,  or  tactile  cue 
participants  were  far  more  likely  to  be  sure  of  the  identity  of  the  one  encountered.  Thus 
open  visions,  audible  voices,  and  physical  feelings  within  participants’  bodies  left  the 
least  room  for  doubt.  Natalie  saw  an  ugly  being  in  bodily  form,  which  helped  her  discern 
that  she  had  encountered  Satan.  Bertie  saw  a hooded  figure  walking  in  the  air  outside  her 
window  and  determined  that  it  was  Jesus.  Rob  heard  an  audible  voice  and  knew  God  was 
telling  him  to  call  his  pastor.  Maxine  recognized  evil  spirits.  She  said,  “I  could  actually 
hear  the  spirits  within  my  head  cursing  and  swearing  and  screaming  T don’t  want  to  go’ 
as  they  left.” 

While  sensate  cues  might  not  be  sufficient  to  discern  a divine  encounter,  when 
combined  with  intuiting  they  provided  a powerful  means  of  discerning  for  these 
participants.  For  example,  one  participant,  struggling  to  discern  whether  he  was  in  fact 
encountering  God,  prayed  for  God  to  provide  sensate  cues  and  make  it  more  clear  to  him. 
Alex  stated, 

I at  one  point  was  very  confused  about  knowing  “God  is  this  really  you,  or  is  this 
just  me  wanting  to  think  that  you  are  doing  something  or  that  you  are  here,  or 
something  is  happening  ...  or,  could  this  be  Satan?  Could  this  be,  you  know,  a 
force  that  is  maligning  your  power,  that  is  trying  to  come  in  and  run  interference.” 
[Participant  laughs]. . . . Usually  it  was  like,  “Oh,  it  is  probably  me,  just  me.  I'm 
making  this  up  or  whatever.  Uh,  my  own  fears.”  So,  what  I did  was  I asked  God. 
I said,  “Well,  when  it  comes  to  the  spiritual  stuff  and  hearing  you.  I'm  a baby.” 

So,  I said,  “Would  you  make  it  so  evidently  clear  to  me,  I mean,  like  make  it  more 
than  evident. ...”  I said,  “God,  would  you  make  it  so  abundantly  clear,  so 
evidently  clear,  so  that  when  I hear  you  it  is  not  like  ‘Was  that  God?’  I would  say 
definitively,  THAT  WAS  GOD!”  You  know,  in  capital  letters.  Because,  uh,  I 
said,  “I  want  to  hear  all  the  bells,  all  the  whistles,  get  all  the  chills,  all  the  thrills,  I 
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want  to  know  . . . from  the  top  of  my  head,  to  the  bottom  of  my  feet,  and  back  up 
again.  I want  to  feel  it.”  Not  only  do  I want  to  say,  “Oh,  I think  that  was  God,” 
but  I want  to  know  it  experientially. 

Alex  recounted  that,  after  this  prayer,  God  began  to  “show  up”  and  that  he  began  to  be 
guided  by  certain  sensations  and  could  tell  “where  God’s  spirit  was  at  work.”  Alex 
stated,  “So  if  I felt  a rush  of  warmth  through  my  stomach  at  a certain  given  point,  and 
then  a spiritual  kind  of  a heat  on  the  back  of  my  neck,  I could  tell  that’s  probably  God 
working  there.” 

Reasoning 

Participants  drew  upon  their  knowledge  of  the  natural  world  and  their  own 
religious  traditions  to  make  inferences  about  their  anomalous  experiences  and  to  discern 
whether  they  had  indeed  encountered  God.  When  the  nature  of  an  occurrence  could  not 
be  immediately  intuited,  they  thought  about  the  event  and  tried  to  seek  a rational 
explanation.  Faith,  for  example,  did  not  immediately  understand  what  was  happening 
when  she  found  herself  surrounded  by  a golden  light  in  the  vestibule  of  her  church  one 
Sunday.  As  you  will  recall  from  Chapter  4,  Faith  was  alone  in  a small  entryway  when 
she  began  to  perceive  a “golden  fog”  pressing  in  around  her.  At  first  she  looked  for  a 
natural  explanation  of  the  event. 

I looked  at  the  entrance  door  and  the  windows  there  around  it  to  see  if  the  light 
was  coming  from  there.  And  there  was  no  light.  It  was  a dismal  day.  It  had  been 
raining  and  it  was  gray,  absolutely  gray.  And  then  I knew  God  was  there  and  I 
should  kneel  and  pray,  you  know,  that  it  was  holy  ground. 

When  Faith  realized  that  outside  light  could  not  account  for  the  phenomenon,  she 

reasoned  that  she  was  witnessing  a supernatural  event.  But  she  still  had  to  determine  the 

source  of  the  light  and  whether  the  experience  represented  an  encounter  with  God.  In 

making  that  determination.  Faith  drew  on  her  knowledge  of  the  Bible.  She  stated. 
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And  I believe,  you  know,  when  you  read  in  the  Bible  that  there’s  no  need  of  light 
or  day  because  Christ  is  the  light  there  and  how  they  speak  of  golden  streets.  I 
don’t  know  about  that,  but  I do  know  that  it  was  gold  and  I’d  never  seen  that 
antique  gold. 

Bertie,  like  Faith,  initially  used  logic  to  determine  the  relative  likelihood  of  an 
event  representing  a natural  versus  supernatural  phenomenon.  When  asked  how  she 
knew  it  was  Christ  walking  in  the  air  outside  her  hospital  window,  she  pragmatically 
stated,  “I  knew  it  was  Christ  because  no  human  being  is  going  to  walk  out  there  on  the 
fifth  floor.”  Knowing  that  humans  don’t  walk  on  air  and  that  this  person  was  walking  on 
air,  she  reasoned  that  the  figure  must  be  “some  kind  of  spirit  or  something.”  Like  Faith, 
Bertie  then  drew  on  her  knowledge  of  Scripture  to  more  precisely  determine  the  identity 
of  the  “spirit.”  She  remembered  a verse  from  the  Bible  that  read,  “He  [Christ]  would 
never  leave  me  or  forsake  me.”  She  reasoned,  therefore,  that  the  “spirit”  she  was  seeing 
must  be  Christ,  come  to  encourage  her  in  her  time  of  need.  Maxine  also  used  Scripture  to 
help  her  determine  the  source  of  “voices”  she  heard  in  her  mind.  She  reasoned  that  any 
voices  or  thoughts  that  went  against  the  “plumb  line”  of  the  Bible  could  not  be  of  God. 
She  therefore  discounted  those  “messages.” 

Discerning  divine  supernatural  encounters  provided  unique  challenges  to  the 
reasoning  minds  of  these  participants.  Such  discernment  often  necessitated  paying 
attention  to  subtle  thoughts  or  feelings  and  making  note  of  experiences  that  could  easily 
be  considered  inconsequential.  By  being  alert  and  aware,  however,  participants  were 
often  able  to  note  connections  between  thoughts,  feelings,  and  events  and  to  make 
inferences  from  those  connections.  Below  I discuss  the  concepts  of  synchronicity  and 
linking  and  the  practice  of  noting  emotional  responses  to  encounters  as  means  of  making 
those  connections  and  of  discerning  divine  encounters. 
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Noting  svnchronicitv.  Participants  often  considered  the  relationship  between 

events  and  the  timing  of  those  events  as  they  attempted  to  discern  whether  an  incident 

represented  a divine  encounter.  Events  perceived  as  synchronistic  alerted  participants  to 

the  possibility  that  God  was  intervening  in  their  affairs.  According  to  psychologist  Carl 

Jung’s  theory,  events  are  synchronistic  when  they  are  temporally  connected,  are  causally 

unrelated,  and  yet  are  meaningfully  connected  within  a person’s  psyche  (Roehlke,  1988; 

Storm,  1999;  Tart,  1981).  Emphasis  is  placed  upon  the  meaning  that  is  assigned  to  the 

events  in  the  mind  of  the  observer.  White  (1998)  further  specified  synchronicity  as  “a 

subjectively  significant  coincidence  between  an  inner  state,  usually  of  need,  and  an 

unaccountable  outer  event  that  corresponds  to  and/or  answers  the  need”  (p.  143).  Noting 

instances  of  synchronicity  was  a significant  means  by  which  participants  discerned  that 

God  was  encountering  them  at  their  point  of  need.  As  Annie’s  story  continues,  note  how 

a synchronous  event  further  affirmed  that  her  Higher  Power  was  working  on  her  behalf. 

And  so  I called  up  [a  friend]  who  does  homeopathy  [a  non-conventional  therapy 
based  upon  the  theory  that  a disease  may  be  treated  by  giving  the  sufferer  minute 
amounts  of  a remedy  that,  if  given  to  a healthy  person  in  larger  dosages,  would 
produce  symptoms  of  the  disease  being  treated].  And  she’d  got  rid  of  my  Lyme’s 
disease  with  homeopathy. . . . But  I called  her  and  1 told  her  what  was  going  on 
and  she  said,  “You  know,  it  is  really  funny,  just  this  week  I’ve  dealt  with  this. . . 
[particular]  homeopathic  remedy  [used  to  treat  paralyzed]  . . . vocal  cords.  And 
she  said,  “I  really  would  like  to  try  that.”  And,  it  was  almost  like  this  answer,  like 
this,  I mean  it  was  just  within  that  hour.  It  was  like,  “How  could  I do  this?” 

And,  she  is  saying,  “I  can  do  something.” 

The  homeopathic  practitioner’s  statement  that  she  had  “just  this  week”  been  working 
with  a remedy  that  might  help  Annie  was  an  external  event  that  answered  Annie’s 
internal  state  of  need,  thus  serving  as  an  instance  of  synchronicity.  The  coincidence  of 
the  practitioner’s  response  was  even  more  striking  because  she  had  not  previously 
worked  with  the  particular  remedy.  As  Annie  thought  about  the  timing  of  these  events. 


138 


she  was  strengthened  in  her  belief  that  she  had  been  divinely  guided  and  encouraged  to 

pursue  homeopathy  as  a remedy  for  her  paralyzed  vocal  cords. 

Many  times  a need  had  just  been  expressed  in  prayer  when  an  answer  seemed  to 

come.  Jackie,  for  example,  remembered  an  instance  of  synchronicity  that  led  her  to 

believe  that  God  had  intervened  in  her  life.  She  recounted, 

I start[ed]  thinking  in  my  mind,  “God,  I would  like  to  know  you  like  these  people 
[in  the  prayer  group]  seem  to  know  you.  They  know  something  I don't  know. 
They  know  you  in  a way  I don't  know  [you].”  And  I said,  “I  feel  like  there  is  a 
block.”  And  I said,  “Whatever  that  block  is,  I am  just  asking  you  to  remove  it. . . .” 
And  as  soon  as  I thought  that,  this  woman  called  my  name  and  asked  me  if  I 
would  like  to  be  prayed  over. ...  I said,  “OK. ...”  [The  persons  in  the  prayer 
group]  all  stood  up  and  walked  over  to  me  and  laid  hands  on  me.  And  I looked  at 
[the  woman]  and  I said,  “Do  you  know  what  it  is  for?”  And  she  said,  “No,  tell 
me. ...”  And  I said,  “It  is  for  bitterness.”  And  I was  appalled.  I mean,  even 
though  it  was  my  voice,  I felt  like  I wasn't  saying  it.  I was  appalled  that  I said 
that.  I am  like,  “How  did  this  come  out  of  me?”  So,  we  are  sitting  there,  and  I 
did  not  close  my  eyes,  but  they  all  had  their  eyes  closed  and  they  were  praying 
over  me.  And  I literally  saw  a darkness  come  out  of  me. 

Again,  the  participant  “had  just”  uttered  a silent  prayer  when  an  external  event  seemed  to 

present  an  immediate  answer.  In  the  privacy  of  her  own  mind,  Jackie  had  asked  for  the 

blocks  to  be  removed  so  that  she  could  better  know  God.  Without  knowing  her  need,  a 

prayer  group  member  responded  and,  during  the  ensuing  prayer,  Jackie  perceived  that  the 

“block,”  a spirit  of  “bitterness,”  left  her.  She  further  commented  that  after  the  prayer  “I 

had  such  freedom  from  that. . . . And  I never  said  a word  to  them  about  what  happened.” 

Such  answers  to  unspoken  prayer  served  as  powerful  incidents  of  synchronicity,  enabling 

participants  to  discern  God’s  intervention  during  their  times  of  need.  There  were  many 

such  occurrences.  On  another  occasion,  Annie  had  just  breathed  the  short  prayer  “pedal 

pulse”  when  she  felt  the  “bolt  of  lightening”  or  electrical-like  feeling  shoot  down  her 

soon-to-be-amputated  leg.  Immediately  the  doctors  detected  the  pedal  pulse  that  had  not 
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been  present  for  sixteen  hours  and  determined  they  would  not  have  to  remove  the  leg 
after  all.  Annie  concluded  her  Higher  Power  had  enabled  a “miracle.” 

Dianne  was  feeling  particularly  discouraged  as  she  flew  home  from  a cancer 
treatment  program  she  had  been  attending  across  the  country.  As  she  sat  in  her  seat  in  the 
airplane  she  bargained  with  God,  asking  for  a sign  of  His  continued  love  and  care.  “If 
you  show  me  a sign  I will  promise  to  you  I will  tell  everybody  I know  about  you  and  I 
will  follow  your  orders,”  she  prayed.  Shortly  thereafter,  as  she  waited  tearfully  in  the 
Atlanta  airport,  she  heard  a familiar  voice  behind  her.  It  was  her  new  pastor.  Dianne  felt 
a special  “spiritual  connection”  with  this  pastor  “because  [she]  had  just  seen  him  two 
weeks  ago  when  [she]  had  joined  the  church.”  Noticing  her  distress,  the  pastor  offered 
to  pray  for  her  and  Dianne  replied,  “You  just  don’t  know  what  kind  of  a sign  you  are 
from  God.  You’re  an  angel.”  On  the  surface  Dianne’s  prayer  and  the  presence  of  the 
pastor  in  the  Atlanta  airport  were  causally  unrelated.  They  were,  however,  temporally 
linked  and  meaningfully  connected  in  Dianne’s  estimation.  The  event,  therefore, 
represented  another  instance  of  synchronicity  and  caused  Dianne  to  take  notice.  That  the 
person  should  be  her  very  own  pastor  served  to  convince  Dianne  that  God  had  indeed 
heard  her  prayer  and  answered  in  a most  personal  way.  “I  still  cry  now  thinking  about 
it,”  she  stated.  “It  was  just  a personal  contact.  He  was  my  sign.”  Thus  noting  instances 
of  synchronicity  not  only  alerted  participants  to  the  possibility  of  a supernatural  event, 
they  often  served  as  powerful  indicators  of  God’s  specific  care  and  attention. 

Linking.  For  the  purposes  of  this  study,  I limited  use  of  the  term  synchronicity  to 
White’s  (1998)  more  specific  definition:  the  pairing  of  an  inner  state  of  awareness  or 
need  with  an  unexplained  outer  event.  I use  the  term  “linking”  to  designate  all  other 
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instances  in  which  two  or  more  events  or  two  or  more  thoughts  were  connected  in  the 
mind  of  a participant  so  as  to  create  a unique  meaning  that  was  then  interpreted  as  a 
divine  message. 

In  his  book  Celebration  of  Discipline,  Foster  (1998)  noted  that  one  form  of 
Christian  meditation  consists  of  reflecting  on  life  events  to  understand  what  God  might 
be  saying  through  circumstance.  As  participants  reflected  upon  their  illness  experiences, 
they  sometimes  connected  two  or  more  events  in  a way  that,  for  them,  was  meaningful 
and  indicative  of  God’s  intervention.  Although  not  occurring  simultaneously,  two  events 
could  occur  in  a certain  temporal  proximity  that  participants  judged  to  be  unlikely  save 
for  divine  intervention.  Moreover,  participants  could  discern  certain  qualities  of  each 
event  that  linked  them  together  so  as  to  provide  a divine  message.  Faith,  for  example, 
linked  two  manifestations  in  such  a way  as  to  help  her  discern  an  encounter.  When  she 
saw  the  “golden  light”  in  the  church  vestibule,  she  not  only  looked  for  a natural  cause, 
but  she  also  remembered  an  event  that  had  occurred  earlier  that  morning.  Standing  in  her 
kitchen.  Faith  had  heard  an  “audible”  voice  say,  “It’s  Holy  Communion  today”  and 
discerned  that  God  was  telling  her  to  go  to  church.  As  she  watched  the  golden  fog  engulf 
her,  she  linked  the  two  events  in  her  mind  and  reckoned  that  the  golden  light  represented 
a “holy”  event  that  she  had  been  advised  not  to  miss. 

Occasionally  participants  discerned  a message  from  God  when  they  linked  two  or 
more  thoughts  in  such  a way  that  the  thoughts  assumed  significance.  Joy,  for  example, 
reported  that  during  a complicated  sinus  infection  she  felt  called  by  God  to  fast  not  only 
from  food  but  also  from  all  the  plans  she  had  that  week.  During  a time  of  silent 
meditation  she  “felt  like  God  was  saying”  that  the  fast  should  be  from  activity  as  well  as 
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food.  She  recalled  feeling  somewhat  resistant  to  the  idea.  Then  Joy  had  another  thought, 
a reminder  of  a prophetic  message  she  had  heard  earlier  regarding  God  “calling  His 
people  to  invest  in  Him.”  Taken  together,  Joy  understood  the  two  thoughts  as  a message 
from  God  directing  the  course  that  she  should  take  during  the  ensuing  week. 

Linked  thoughts  could  take  a variety  of  forms.  For  example,  a pondered  Scripture 
verse  could  serve  as  a thought.  As  a person  considered  the  verse,  it  could  be  linked  to 
another  thought  in  such  a way  as  to  provide  meaning  for  the  participant  and  convey  a 
divine  message.  Rob,  for  example,  noted  that  he  would  often  be  reading  Scripture  when  a 
particular  thought  would  come  to  mind.  He  would  wonder  if  the  thought  represented  a 
“word”  from  God.  And  then  he  would  experience  a linking  of  the  thought  and  the 
Scripture  verse  in  such  a way  as  to  convince  him  that  the  thought  had  indeed  been  a 
divine  communication.  Rob  stated. 

And  then  that  Scripture,  it  will  like  literally  jump  off  the  page  at  you.  It  is  so.  It’s 
like  it’s  bolded  in  neon  lights  compared  to  the  others.  And  then  that  Scripture  or 
that  verse,  the  word  that  you  received  will  be  applied  to  it.  “Remember,  boom, 
boom.”  I mean  they  are  just  linked.  [Emphasis  by  participant  on  tape.] 

Mental  prayers  could  also  serve  as  thoughts.  When  these  prayer-thoughts  were 

meaningfully  linked  to  a subsequent  thought,  the  subsequent  thought  could  be  viewed  as 

an  answer  to  the  prayer  and  an  instance  of  divine  communication.  Sally,  for  example, 

linked  a mental  prayer  with  a subsequent  Scripture-thought  and  concluded  that  God  had 

spoken  to  her.  She  was  in  pain  one  day  when  she  prayed,  “I  done  hurt.  I don’t  know 

nothin’  else  to  try.  I took  every  medicine  I know  to  take.”  Immediately  a Scripture  verse 

came  to  her  mind  and  Sally  believed  that  God  answered  her  prayer  by  saying,  “If  you’re 

sick  you  need  a doctor.”  Sally  linked  this  subsequent  thought  to  her  prayer  and 

concluded  that  God  had  spoken  to  her. 
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Participants  derived  meaning  and  discerned  divine  communication  then,  as  they 
made  connections  between  their  prayers  and  subsequent  events.  When  prayers,  mental  or 
otherwise,  were  conceived  as  expressions  of  inner  need  and  meaningfully  related  to 
subsequent  external  events,  they  represented  components  of  synchronicity.  In  contrast, 
when  mental  prayers  were  conceived  as  thoughts  and  related  meaningfully  to  other 
thoughts,  they  represented  instances  of  linking. 

Noting  responses  to  encounters.  Becoming  aware  of  instances  of  synchronicity 
and  linking  thoughts  or  events  required  participants  to  be  both  introspective  and 
observant.  These  same  qualities  proved  useful  as  participants  noted  their  own  personal 
responses  to  anomalous  events.  After  encounters  participants  were  often  moved,  either 
emotionally  or  to  some  specific  behavior.  Personal  responses  to  encounters  were  closely 
linked  to  the  affective  (or  emotional)  nature  of  the  encounters.  As  noted  above,  emotions 
felt  in  the  midst  of  the  event  helped  participants  intuit  what  was  happening  to  them. 

Then,  as  the  emotions  persisted  after  the  event,  participants  had  the  opportunity  to  further 
examine  their  feelings  and  make  inferences  about  what  those  feelings  might  mean. 
Moreover,  participants  often  took  note  of  their  own  behavioral  responses  and  determined 
which  responses  likely  indicated  a divine  encounter.  For  example,  some  participants 
stated  that  they  often  cried  after  encountering  God.  “I’ll  be  sitting  in  church  and 
something  strikes  me.  Then  tears  just  roll  off  and  I know  that’s  God,”  stated  one 


participant.  Another  said  that  she  “was  just  filled  with  this,  it  was  tears  of  joy.” 


Although  participants  might  cry  in  response  to  the  occurrence,  they  did  not  view  this 
reaction  as  negative.  Rather  they  understood  it  as  being  “moved  by  God.”  In  fact. 
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positive  responses,  both  emotional  and  behavioral,  were  often  considered  indicative  of 
having  been  in  the  divine  presence. 

I think  for  me,  in  my  experience  with  the  presence  of  the  Lord,  there’s  always 
some  kind  of  response  emotionally. . . . There’s  a response,  whether  it  is  a 
calming  down,  a surrender  to  the  peace  rather  than  to  fear  or  nervousness  or 
whatever  I’m  experiencing.  But  there’s  some  kind  of  direct  response. 

So  it’s  a spirit  to  spirit  communication  that  produces  some  kind  of  physical 
response  in  me:  joy,  tears,  being  really  quiet,  looking  up  a Scripture,  sometimes 
even  praying  for  maybe  someone  there  in  the  group. 

If  you  are  really  get  down  and  meditate  with  the  Lord,  the  Lord  reveal  His  self  to 
you  in  all  kinds  of  things;  and  the  feeling  that  you  have.  But  as  I say,  sometime  it 
make  you  shed  a tear.  Sometime  it  make  you  shout.  It  make  you  stomp  your  feet, 
whatever,  clap  your  hands. 

Although  beyond  the  scope  of  this  study  to  explore,  there  were  indications  in  the 
data  that  participants  observed  their  own  responses  to  anomalous  encounters  of  various 
sorts  to  determine  the  nature  of  those  events.  As  they  met  angels,  demons,  spirit  guides, 
deceased  loved  ones  or  other  inhabitants  of  a spiritual  reality,  participants  noted  both 
positive  and  negative  emotional  and  behavioral  responses  to  those  encounters.  Those 
responses,  in  addition  to  other  cues,  aided  in  identifying  and  understanding  those  with 
whom  they  had  been  in  contact.  In  Chapter  7 the  range  of  responses  specific  to  divine 
encounters  are  more  fully  explored. 

Discriminating  God  from  Self 

Foundational  to  symbolic  interactionist  theory  is  the  concept  that  the  human  being 
is  an  object  to  him  or  her  self,  that  “the  human  being  may  perceive  himself,  have 
conceptions  of  himself,  communicate  with  himself,  and  act  toward  himself’  (Blumer, 
1969,  p.  62).  Persons  also  perceive,  have  conceptions  of,  communicate  with,  and  act 
toward  others  in  a process  of  ongoing  group  life.  Divine  encounters  may  present  a 
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unique  situation  in  which  individuals  may  not  be  sure  whether  they  are,  in  fact, 
perceiving  self  or  other.  This  distinction  may  become  very  important  to  individuals  who 
are  developing  not  only  ongoing  conceptions  of  God,  but  also  ongoing  conceptions  of 
how  God  might  or  might  not  care  for  them  during  their  time  of  need.  Discriminating 


between  God  and  self  could  also  be  critical  to  subsequent  communication  patterns  as 
individuals  decided  whether  to  “discuss”  the  interaction  in  their  own  mind,  within  the 
context  of  prayers  to  God,  or  by  telling  others  of  the  encounter.  Depending  upon  group 
norms,  persons  could  risk  censure  by  telling  others  that  God  had  interacted  with  them 
directly.  In  fact,  several  participants  recounted  stories  of  disbelief  on  the  part  of  their 
physicians.  Finally,  persons  needed  to  be  able  to  discriminate  between  God  and  self 
when  they  believed  they  had  received  guidance  or  a divine  directive  as  part  of  an 
encounter.  As  I discuss  in  Chapter  7,  participants  wanted  to  be  sure  they  were  actually 
hearing  from  God  before  they  made  a choice  to  follow  the  guidance  that  they  perceived. 

It  is  not  surprising  then  that  these  participants  took  pains  to  discern  whether  they 
were  in  fact  communicating  with  God  or  whether  their  thoughts,  images,  and  impressions 
merely  represented  their  own  minds  and  imaginations.  As  a divine  supernatural  being 
became  progressively  more  a part  of  their  “obdurate  reality”  (Blumer,  1969,  p.  22;  Prus, 
pp.  246-248),  through  repeated  encounters  and  through  interactions  with  others  who 
validated  their  experiences,  participants  required  progressively  less  obvious  cues  to 
“recognize”  God.  Although  they  might  still  have  an  open  vision  or  hear  an  audible  voice. 


many  became  adept  at  discriminating  that  “still,  small  voice”  from  their  own  thoughts  or 
a divine  vision  “in  the  mind’s  eye”  from  their  own  imagination.  Moreover,  a few 
participants  described  dreams  in  which  they  perceived  that  God  communicated  with 
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them.  These  participants  then  needed  to  discriminate  between  the  normal  dreams  of  their 
own  subconscious  and  “objective”  (Meier  & Wise,  1995;  Riffel,  1993)  or  “transforming” 
(Bulkeley,  2000)  dreams,  in  which  individuals  may  receive  direct,  divine  revelation.  It 
was  beyond  the  scope  of  this  research  to  explore  all  of  the  many  circumstances  in  which  a 
person  might  need  to  discern  between  God  and  self.  Because  of  the  many  instances  in 
which  participants  perceived  divine  thoughts,  and  because  discerning  those  thoughts  was 
so  crucial  to  subsequent  decision  making,  “discriminating  thoughts”  is  explored  as  an 
exemplar  of  this  type  of  discerning. 

The  majority  of  participants  described  instances  in  which  thoughts  were  perceived 
as  divine  communications.  As  noted  in  Chapter  4,  those  thoughts  often  contained 
information,  guidance,  or  even  a directive  that  seemed  to  come  from  God.  A few 
participants,  like  Maxine,  noted  they  had  heard  evil  spirits  within  their  own  minds.  It  was 
important,  therefore,  for  participants  to  discern  which  thoughts  originated  from  their 
perceived  “self’  and  which  ones  might  come  from  a source  perceived  as  “other.”  As  you 
will  recall,  discerning  included  aspects  of  sensing,  reasoning,  and  discriminating. 
Although  participants  also  used  reasoning  to  judge  their  thoughts,  in  this  section  I focus 
more  specifically  upon  discrimination  as  participants  marked  or  perceived  the 
distinguishing  or  peculiar  features  of  their  thoughts  (Webster’s  Seventh  New  Collegiate 
Dictionary,  1967,  p.  238)  as  a way  to  know  whether  those  thoughts  represented  divine 
communication. 

Unlike  encounters  in  which  participants  saw  with  their  eyes,  heard  with  their  ears, 
or  felt  a physical  touch,  discerning  divine  thoughts  required  a high  degree  of  self- 
awareness  and  attention  to  internal  mental  processes.  Surprisingly,  many  participants  in 
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this  study  demonstrated  such  awareness  and  reported  the  subtle  characteristics  of  thought 
that  led  them  to  discriminate  whether  they  were  hearing  their  own  or  another’s  message. 
Rob,  for  example,  was  aware  that  there  was  a notable  difference  between  some  of  his 
thoughts  and  others  and  that,  by  paying  attention  to  that  difference,  he  could  discern 
whether  or  not  the  thoughts  were  his  own.  Rob,  like  most  of  the  participants,  believed 
that  thoughts  could  originate  from  several  sources  outside  of  one’s  self,  and  that  it  was 
possible  to  discern  the  author  of  the  thoughts.  In  this  quote  from  Starbuck’s  collection,  as 
recounted  by  James  (1902,  p.  70),  a twenty-seven  year  old  man  reflected  upon  the  reality 
of  God  in  thoughts  that  were  distinct  from  his  own.  “God  is  quite  real  to  me.  I talk  to 
him  and  often  get  answers.  Thoughts  sudden  and  distinct  from  any  I have  been 
entertaining  come  to  my  mind  after  asking  God  for  his  direction.” 

Although  unusual  internal  thoughts  or  voices  have  been  associated  with  telepathy, 
with  mental  illness,  or  with  hearing  from  any  number  of  incorporeal  beings,  for  the 
purposes  of  this  report,  I limit  discussion  to  participants’  descriptions  of  discriminating 
between  their  own  and  divine  thoughts.  Discernment  seemed  to  rest  in  the  way 
participants  judged  the  content,  quality,  and  process  of  these  thoughts  in  relation  to  their 
own. 

Judging  the  content  of  thoughts.  The  content  of  a thought  provided  the  first  clue, 
and  divine  thoughts  were  judged  to  be  more  profound  than  normal  thoughts.  They  were 
also  likely  to  contain  information  that  the  participant  would  be  unlikely  to  think  of  on  his 
or  her  own.  Kristine  stated  “There’ll  be  times  I know  its  God  because  I’m  not  smart 
enough  to  think  it”  and  Susan  noted  that  she  often  knows  a thought  is  from  God  because 
she  would  not  have  thought  of  anything  “that  deep”  herself.  When  Rob  recounted  how 
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God  told  him  to  call  his  pastor  he  said,  “And  that  was  clear,  cause  that  was  about  the 
[farthest]  thing  from  my  mind.  . . . It  just  never  occurred  to  me  to  call  because  ...  I have 
a hard  time  relating  to  [pastors].”  Until  he  was  diagnosed  with  liver  disease,  Ken  had 
always  been  healthy.  One  day,  however,  he  had  a most  unusual  thought,  “You’re  going 
to  be  sick  in  the  future  and  [your  wife]  is  going  to  be  well.”  This  thought  was 
particularly  curious  because  his  wife  had  suffered  for  years  with  severe  anxiety  and 


depression.  Ken  stated. 

Well,  it  was  more  of  like  a thought  or  whatever  that  came  to  me.  It  came  into  my 
mind  and  said  that  “you’re  going  to  be  sick  in  the  future  and  she’s  not.”  I’d 
always,  I mean,  my  grandmother  lived  to  be  about  ninety-eight  and  Dad  and 
Mother  are  still  alive,  and  they’re  about  eighty  or  so.  Our  family  seems  to  be 
long-lived  and  I’d  never  thought  about  [it].  I thought,  “Well  I’ll  live  to  be  about 
eighty  or  something  and  then  I’ll  die.”  But  I never  thought  I’d  get  sick  in- 
between  times. . . . [The  thought]  came  out  of  the  blue,  so  to  speak.  I mean,  I 
wasn’t  thinking  about,  I don’t  remember  thinking  about  anything  like  that.  . . . 
Usually  if  I feel  something  like  that  or  if  I get,  if  you  want  to  call  it  insight  or 
something  like  that,  it  seems  like  it’s  strong  and  it’s  positive  and  that,  I mean, 
there’s  no  “Well,  maybe  you’ll  be  sick.”  There’s  no  doubt.  It’s  just  stated  simply 
and  forthright  and  that’s  it. . . . It’s  like  a firm  statement,  not  somebody  waffling 
or  anything. 

Judging  the  quality  of  thoughts.  Divine  thoughts  were  distinguished  from 
“normal”  thoughts  also  on  the  basis  of  the  quality  of  the  thought.  As  Ken  stated  above, 
the  thoughts  that  he  attributed  to  God  were  of  a “strong,”  “positive,”  or  “firm”  nature. 
One  participant  stated,  “It  was  like  a truth.”  Others  spoke  of  divine  thoughts  as  being 
more  “loud”  or  insistent  than  their  own.  Some  participants  believed  that  divine  thoughts 
could  be  distinguished  in  mueh  the  same  way  one  comes  to  recognize  the  quality  of  the 
voice  of  a frequent  telephone  caller.  With  regards  to  recognizing  the  “voice  of  God”  Rob 


stated,  “It’s  just  like  me  talking  to  my  daughters.  They  would  not  have  to  check.  They 


know  my  voice.  Well  I knew  that  was  my  Father’s  voice.”  As  participants  got  more 
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adept  at  discerning,  they  more  easily  recognized  the  quality  of  the  “voice”  they  heard  in 
their  mind. 

Judging  the  process  of  receiving  thoughts.  Although  the  content  and  quality  of 

divine  thoughts  were  viewed  as  distinctive,  it  seemed  to  be  the  process  of  receiving  the 

thoughts  that  most  stood  out  in  the  participants’  descriptions.  Divine  thoughts  were 

described  as  coming  lightly  or  floating  down  over  one’s  normal  “internal  chatter.”  They 

were  described  as  coming  “out  of  the  blue”  rather  than  as  part  of  the  normal  stream  of 

thoughts.  Kristine  was  able  to  give  a description  that  particularly  captured  the  nuances 

described  by  other  participants.  When  characterizing  a divine  thought  she  stated. 

It  usually  drops  in  instantaneously.  It’s  not  like  I had  something  leading  up  to  it. 
It’s  not  my  own  thought  process,  you  know,  like  A therefore  B therefore  C.  It’ll 
be  something  that  just  [participant  claps]  comes  from  nowhere  ...  or  it’s  just  a 
leap  ahead  of  where  I was.  You  know,  like  I wouldn’t  have  connected  those  two 
things  on  my  own.  But  all  of  a sudden  they’ll  be  connected. 

Rothberg  (1996)  proposed  that  as  the  “mental  chatter”  is  cleared  away  by 

practices  such  as  meditation  and  contemplative  prayer,  individuals  become  aware  of  a 

separation  between  processes  such  as  thinking  or  perception  and  an  internal  state  of  quiet. 

He  (and  others)  have  called  this  state  of  quiet  “awareness”  or  “consciousness”  and  noted 

that  it  is  in  this  state  that  one  can  “be  present”  to  objects  in  the  environment  as  well  as  to 

the  self.  In  my  own  contemplative  practice  I have  noted  progressively  widening  spaces 

between  my  thoughts.  At  times  my  mind  is  even  still  for  several  seconds,  and  it  is  into 

that  still  place  that  qualitatively  different  thoughts  seem  to  “instantaneously”  drop. 

Because  they  drop  into  an  empty  “space,”  they  are  not  necessarily  connected  to  my  own 

normal  stream  of  thoughts,  as  indicated  by  Kristine  and  others.  Like  Rob  said,  there  were 
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times  when  thoughts  seemed  to  come  from  “another  source”  and  “another  place. 


Participants  believed  those  were  thoughts  worth  paying  attention  to. 

I found  it  interesting  that  ordinary  individuals  engaged  in  such  epistemic 
questioning  and  that  illness  could  be  a trigger  for  this  type  of  deep  inward  reflection.  I 
also  found  it  interesting  that  the  comments  of  these  participants  so  closely  mirrored 
considered  observations  by  mystics  in  the  contemplative  traditions.  Saint  Teresa  of 
Avilla  (1577/1989),  for  example,  classified  at  least  three  types  of  divine  locutions  and 
noted  ways  in  which  an  individual  could  discriminate  between  various  “voices”  they 
might  encounter.  She  noted  that  divine  locutions,  perceived  variously  as  voices, 
thoughts,  or  deep  impressions,  could  be  recognized  by  their  sense  of  power,  authority, 
and  veracity;  by  the  peace  and  tranquility  they  engendered  in  the  hearer;  and  by  the 
persistence  with  which  the  message  lingered  in  one’s  memory  (pp.  141-142).  According 
to  Teresa,  none  of  these  signs  occurred  with  imaginative  thoughts.  She  further  noted  that 
divine  locutions  were  “clear,”  came  “unexpectedly,”  and  consisted  of  thoughts  “the  soul 
has  not  been  thinking”  (although  they  could  relate  to  current  thoughts  or  conversation). 


Unlike  imaginative  thoughts,  divine  thoughts  were  not  composed  in  the  mind  “bit  by  bit. 
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and  they  conveyed  far  greater  meaning  than  indicated  by  the  words  alone  (pp.  145-146). 
“In  a genuine  locution  one  single  word  may  contain  a world  of  meaning  such  as  the 
understanding  could  never  put  rapidly  into  human  language”  (p.  146). 


Confirming 

And  at  times  I will  ask  it  to  be  confirmed  by  two  or  three  witnesses  and  the  word 
is  a witness  to  me,  the  voice  of  God  is  a witness  to  me  through  the  Holy  Spirit — 
through  it  you  know  the  impression  the  thoughts.  And  then  another  can  be 
through  people.  I’ve  actually  had  incidences,  uh,  just  incidences  of  life  be  a 
confirmation.  [Participant] 
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Seeking  Confirmation 

Most  of  the  participants  in  the  study  conceptualized  God  as  a benevolent  Supreme 
Being  who  not  only  knew  what  was  best  for  the  individual,  but  also  was  willing  and  able 
to  communicate  that  information  from  time  to  time.  They  sought  God’s  guidance  and 
were  more  or  less  willing  to  act  on  that  guidance,  as  discussed  in  Chapter  7.  For  some, 
obedience  to  God  was  a supreme  virtue.  For  others,  following  inspiration  or  intuition 
produced  surprisingly  favorable  results.  It  could  be  important,  therefore,  for  a participant 
to  be  sure  he  or  she  had  correctly  intuited  or  discerned  a divine  message.  When  they 
were  unsure,  many  participants  sought  a confirmation  of  their  experience.  To  confirm 
something,  according  to  Webster’s  dictionary  (1967,  p.  174)  is  to  “1:  to  make  firm  or 
firmer:  STRENGTHEN  ...  4:  to  give  new  assurance  of  the  validity  of.”  When 
participants  were  not  sure  they  had  encountered  God  and  when  they  believed  God 
required  something  of  them,  they  sought  that  assurance  and  attempted  to  strengthen  their 
belief  in  the  authenticity  of  the  encounter.  Like  Rob  said,  he  “learned  to  get  confirmation 
on  things.” 

The  more  subtle  the  communication,  the  more  likely  a participant  was  to  seek 
confirmation.  Messages  in  the  form  of  internal  visions  or  thoughts  in  one’s  mind  were 
more  likely  to  need  confirming  than  messages  coming  by  way  of  an  external  vision  or  an 
audible  voice.  Rob  stated  that  there  were  times  when  he  was  sure  he  had  heard  the 
“Father’s  voice.”  At  other  times,  however,  “it’s  not  so  clear.”  Then,  he  said,  “I  will  take 
and  say,  ‘Father,  I’ve  heard  this  and  I’m  bringing  this  before  you.  Would  you  clarify  this 


for  me,  or  would  you  confirm  this?”’ 
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Guidance  or  divine  directives  perceived  as  risky  or  in  some  way  objectionable 

might  also  prompt  a participant  to  seek  confirmation,  even  when  the  participant  believed 

that  God  had  originated  the  message.  Joy,  for  example,  was  fairly  certain  that  she  had 

heard  God  telling  her  to  fast,  not  only  from  food,  but  also  from  all  activities  for  the  week. 

Fasting  from  planned  activities,  however,  would  involve  canceling  a massage 

appointment  and  two  speaking  engagements,  which  she  did  not  want  to  do.  “I  wanted  to 

be  real  sure  before  1 ditched  [the  plans]  in  favor  of  what  I thought  I might  be  hearing 

from  God,”  stated  Joy.  “1  asked  for  a confirmation.” 

Participants  sought  confirmations  in  various  ways.  Like  Rob,  some  asked  God 

directly  to  provide  a confirmation.  “At  times  it  can  be  confusing.  . . . And  the  times  when 

I have  to  discern  I will  slow  down  and  check  that  out  and  take  it  before  my  Father.”  Alex 

said,  “[God]  speaks  to  me  with  pictures,  sometimes  impressions,  feelings,  a sensation  that 

I ask  to  be,  maybe  confirmed  by  another  kind  of  sensation,  Bible  verses,  different  ways 

that  He  speaks  to  me.”  For  participants  who  were  Christians,  seeking  confirmations  in 

Scripture  was  a common  practice.  When  they  had  “heard  from  God,”  they  might  then 

look  in  their  Bible  to  see  whether  the  experience  was  reflected  there  or  whether  God 

might  speak  to  them  “through  the  Scripture”  and  confirm  the  original  message. 

Remember  how  Rob  stated,  “I’ll  be  reading  the  Bible  and  it  will  be  confirmed  by  a 

passage  that  you’re  reading,  a Scripture.”  At  times  participants  sought  the  help  of  friends 

or  relatives  who  they  might  ask  to  pray  with  or  for  them.  Elaine  stated. 

Generally  I would  share  [the  experience]  with  someone  else  and  get  someone  else 
to  pray  with  me  to  confirm  that  either  I had  indeed  heard  from  the  Lord  or  had  not 
heard  from  the  Lord.  Ultimately,  I have  to  make  my  own  decision  about  it.  But 
there  are  times  when  I definitely  want  the  confirmation  of  someone  else  who  I 
know  is  discerning,  someone  who  seeks  the  Lord  and,  you  know,  is  reliable  as  far 
as  that. 
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Unsolicited  Confirmations 


Confirmations  also  came  unbidden.  When  a second  or  even  third  event  reinforced 
the  initial  encounter,  participants  became  even  more  certain  they  had  encountered  God. 
Instances  of  synchronicity  could  act  as  secondary  confirmations  as  could  a second 
encounter  with  God,  a life  circumstance  imbued  with  particular  meaning,  or  a confirming 
word  from  another  person. 

For  Annie,  confirmations  seemed  to  come  as  she  acted  upon  her  inspiration  to 

seek  alternative  therapy  for  her  vocal  cord  disorder.  In  addition  to  serving  as  an  instance 

of  synchronicity,  the  response  of  the  homeopathic  practitioner  confirmed  for  Annie  that 

there  was  an  alternative  practice  that  just  might  help  her  vocal  cords  and  that  she  had  very 

likely  experienced  a divine  revelation  regarding  the  matter.  Annie  received  further 

confirmation  as  she  used  the  remedy  and  witnessed  an  actual  change  in  her  vocal  cords. 

And  within  five  days  I went  back  for  a pre-op  appointment  with  [my  doctor]  and  I 
could  just  tell  that  it  changed.  She  looked  in  my  vocal  cords  and  she  goes, 
“There’s  something  going  on.  I want  to  just  postpone  this  surgery  a week. ...”  I 
could  tell  there  was  just  this  turning  a comer,  um,  and  at  the  end,  like  after  four 
months,  she  looked  in  my  throat  and  she  was  just  jumping  up  and  down,  clapping 
her  hands  yelling,  “They’re  doing  it,  they’re  doing  it!  I can’t  believe  it.”  And, 
um,  she  wound  up  taking  this  picture  of  it  and  sending  it  up  to  the  Boston  Eye  and 
Ear  [Clinic]  cause  she’d  just  never  seen  anything  like  that. 

Annie  was  not  the  only  participant  to  experience  miraculous  changes  in  her 

physical  condition.  Several  participants  believed  that  God  had  healed  them  during  the 

encounter.  As  doctors,  lab  tests,  and  other  procedures  confirmed  that  a healing  had 

indeed  taken  place,  participants  were  encouraged  in  their  beliefs  that  they  had  actually 

encountered  God.  In  Chapter  7 further  instances  of  divine  healing  are  described, 

including  the  ways  those  healing  experiences  were  confirmed  for  the  participants. 
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Participants  sometimes  experienced  another  divine  manifestation  as  a follow-up 

to  the  initial  encounter.  Rob,  for  example,  heard  God  tell  him  to  call  his  pastor.  But 

when  he  did  not  make  the  call,  he  heard  the  same  message  two  more  times. 

And  the  presence  of  God  revealed  to  me  to  call  [the  pastor]  and  have  him  pray. 
And  I was  new  to  the  church,  fairly  new  at  that  time.  And  so  when  I got  back  to 
the  office  I discounted  it  and  heard  it  again  very  clearly  and  then  discounted  it  one 
more  time.  I don’t  move  quickly  on  a lot  of  things.  I’ve  learned  to  get 
confirmation  on  things.  And  then  on  the  third  one — you  know  I’m  not  a fool 
either — I reacted,  um,  responded  to  the  direction  and  called  [the  pastor]. 

Sally  heard  a thought  in  her  mind  saying,  “If  you’re  sick  you  need  a doctor.’’  She  did  not 

seek  medical  care,  however,  until  she  heard  a second  thought  urging  her  not  to  worry 

about  the  cost.  In  these  instances,  the  subsequent  manifestations  seemed  to  further 

persuade  the  participants  that  they  had  heard  from  God  and  confirmed  that  God  meant 

business  about  the  directive. 

Life  circumstances  could  also  confirm  an  initial  manifestation  as  perhaps  being  of 
a divine  origin.  Faith  was  in  a hurry  to  get  home  when  she  heard  a voice  in  her  mind 
telling  her  to  put  her  groceries  in  the  back  seat  of  the  car  rather  than  in  the  trunk. 

Thinking  it  would  take  less  time,  she  went  around  to  the  trunk  anyway.  Another  car 
backed  into  her,  pinning  her  between  the  two  bumpers.  Circumstance  confirmed  that  the 
voice  was  indeed  a “warning.” 

At  times  individuals  other  than  the  participant  had  a divine  encounter  which 

related  to  and  reinforced  a participant’s  belief  in  their  own  encounter.  Fanny  believed 

that  God  had  healed  her  of  cancer,  but  then  entertained  doubts  and  fears  that  the  cancer 

would  recur.  The  following  story  shows  how  confirmations  eased  this  participant’s  fears. 

Physically,  two  weeks  after  my  mastectomy  I could  have  gone  to  work.  Mentally, 
I wasn’t  anywhere  ready  to  go.  I was  on  a roller  coaster  ride.  Beeause  during  this 
time  Satan — as  I got  into  the  Word  [Bible]  and  got  closer  to  Him  [God] — I know 
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Satan  got  close.  He  didn’t  like  this.  I’m  a full  believer  in  “Satan  is  alive  and 
well.”  So  around  two  or  three  o’clock  in  the  morning,  it  was  a knock  at  the  door 
[participant  knocks  on  the  table]  or  in  my  heart  or  in  my  head.  It  was  like  “Now 
[Fanny],  what  happens  if  they  didn’t  get  it  all?  What’s  going  to  happen  if  they 
didn’t  get  it  all  and  the  cancer  returns?  Are  you  sure  they  got  it?”  It  was  night 
after  night  after  night.  Which,  in  the  meantime,  put  me  in  a state  of  doubt.  God 
was  pulling  me  like  “Don’t  doubt.  You’re  healed.  I’ve  walked  before  you.  I told 
you  who  I am.  You’ve  gotten  to  know  me  a little  bit  better.”  And  then  I was 
getting  pulled  up  this  other  side.  And  so  I was  having  a hard  time  accepting  the 
fact  that  I was  really  okay.  I had  gotten  to  the  right  doctors  at  the  right  time  and 
the  right  procedure  and  I was  fine.  And  that’s  when  my  friend  and  her  sister  got 
hold  of  me  and  said,  “Look,  God  has  told  us,  both  of  us,  that  you’re  healed.  Now 
you  accept  it  or  if  you  don’t  something — it  may  not  be  cancer — but  something 
else  may  hit  you.  Because  God  has  gone  before  you  and  He’s  healed  you.  It 
might  have  been  through  surgery  or  the  drugs  that  he’s  given  these  people  talents 
to  be  able  to  prescribe  to  you,  but  [Fanny],  accept  the  fact  that  your  healing  has 
taken  place.”  [Participant  knocks  on  the  table  for  emphasis  during  this  last 
phrase.]  And  they  got  a hold  of  me  a week  after  Thanksgiving.  I had  gone  back 
to  work  and  I was  still  struggling  with  this,  the  “what  ifs,”  the  “maybes,”  the 
recurrences.  And,  you  know.  I’d  go  to  the  mall  and  people  would  be  buying  stuff 
and  I’d  say  to  my  friends,  “You  know  I don’t  know  if  I need  to  buy  that.  I don’t 
know  if  I’m  going  to  be  here.”  And  that’s  where  I was  and  I know  who  was 
taking  me  there.  And  that’s  when  my  friends  came  up  and  they  got  me  and  took 
me  to  Applebee’s  and  sat  me  down.  [My  friend]  sat  me  down.  And  they  had 
already  talked  that  morning. . . . And  God  told  her,  laid  it  on  her  heart,  “You 
know,  you’ve  got  to  tell  [Fanny]  she’s  okay.”  This  was  just  coming  to  her  [and] 
her  sister.  They  had  talked  and  prayed  together  and  both  of  them  were  getting  the 
same  message.  And  they  hadn’t  talked  to  each  other  until  that  phone  call.  When 
[my  friend  said],  “I’m  concerned  about  [Fanny]”  and  [her  sister]  said,  “I’m 
concerned  about  her  too  because  of  not  accepting  what  God  has  done.”  And  both 
of  them  had  gotten  that  very  strong. . . . [So  when]  I went  to  lunch  with  her  that’s 
when  she  said,  “Look!”  She  just  laid  it  out.  And  the  moment  she  did  that  I went 
home  and  that  was  it.  That  ended  that. 

Note  that  Fanny  believed  God  was  telling  her  that  she  was  healed  and  that  she  should  not 
doubt.  The  message  from  Fanny’s  friend  served  as  a confirmation.  That  the  friend’s 
sister  believed  God  to  be  telling  her  the  same  thing  independently  served  as  a double 
confirmation  for  Fanny,  enough  to  end  her  emotional  anguish. 


CHAPTER  7 

RESPONDING  TO  DIVINE  ENCOUNTERS 


When  anomalous  experiences  cannot  be  explained  within  the  context  of 
“consensus  reality,”  the  “experiencer”  may  choose  either  to  dismiss  the  experience  as 
aberrant  or  accept  and  integrate  it  into  an  expanded  view  of  reality  (White,  1999). 
According  to  White,  dismissing  the  experience  may  leave  unanswered  questions,  a 
dissonance  between  personal  and  group  reality,  and  may  even  result  in  symptoms  such  as 
anxiety,  lethargy,  malaise,  frequent  colds,  or  chronic  “un-ease”  (p.  2).  Accepting  the 
experience  necessitates  a reordering  of  personal  reality  and  may  pose  a risk  of  judgment 
or  stigmatization  as  the  experience  is  shared  with  others. 

The  participants  in  this  research  all  chose  to  grant  significance  to  their  unusual 
experiences.  They  determined  that  these  experiences  constituted  encounters  with  God 
(Creator,  the  Divine,  a Higher  Power)  and  they  tried  to  understand  the  meaning  of  the 
encounters.  Over  time,  and  with  repeated  encounters,  the  experiences  even  ceased  to  be 
“unusual”  for  some  participants.  As  God  became  more  of  an  actuality,  participant 
responses  to  God  and  to  illness  events  reflected  new  and  expanded  views  of  reality. 

In  this  chapter  I explore  the  responses  of  participants  to  their  experiences  of 
encountering  God.  I first  discuss  how  participants  responded  by  constructing  illness 
narratives  that  included  God  as  an  active  participant.  I next  discuss  the  phenomenon  of 
“following  God”  and  propose  four  conditions  that  influenced  participants  to  follow  the 
guidance  or  directives  that  seemed  to  accompany  some  encounters.  I then  briefly  note 
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how  divine  encounters  served  as  turning  points  and  influenced  some  participants  to 
dramatically  alter  life  directions.  Finally,  I discuss  healing  as  a response  to  divine 
encounters  and  describe  aspects  of  physical  healing,  pain  relief,  and  emotional  healing. 

Constructing  an  Illness  Narrative  that  Includes  God 
One  of  the  ways  participants  responded  to  divine  encounters  was  by  including 
God  as  an  active  participant  in  their  illness  narratives.  In  fact,  this  research  project  was 
characterized  by  the  eloquent  and  compelling  stories  told  by  the  participants  as  they 
recounted  how  God  had  met  them  in  their  times  of  need.  Some  stories  had  been  told 
often  and  were  obviously  well  rehearsed;  new  reflections  and  insights  accompanied 
others.  One  couple  even  compiled  newspaper  articles  and  testimonials  that  reflected 
God’s  intervention  in  the  wife’s  illness.  “It’s  a testimony  to  Christ,’’  the  participant  said, 
“So  I pass  it  out.  . . . It’s  just  a story  of  how  God  has  graced  us.”  Another  woman  wrote 
eloquent,  poetic  reflections  on  her  experiences  and  still  adds  a written  chapter  each  year 
on  the  anniversary  of  her  ordeal.  Most  participants  had  shared  their  stories  with  friends 
or  relatives  or  even  occasionally  with  their  health  care  providers.  Moreover,  they  had 
“told”  the  stories  to  themselves.  “Telling  narratives  is  a major  way  that  individuals  make 
sense  of  disruptive  events  in  their  lives”  (Riessman,  1990,  p.  1199).  These  participants 
not  only  had  to  make  sense  of  the  “disruption”  caused  by  illness,  they  also  had  to  assign 
meaning  to  the  presence  or  absence  of  God  during  their  times  of  affliction.  Annie,  for 
example,  thought  she  had  died  in  the  automobile  accident.  “It  was  this  huge  white 
explosion  and  then  it  was  silence.  And  I looked  around  for  the  white  light,  cause  I heard 
there  was  going  to  be  white  light  [participant  laughs]  and  there  was  no  white  light.” 

Annie  was  beginning  to  be  concerned  about  the  implications  of  no  white  light  when  she 
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“heard  this  voice  that  said  really  clearly,  ‘Your  life  will  never  be  the  same.’”  The 
message  served  to  notify  Annie  that  she  was  perhaps  not  dead  after  all,  a rather  important 
piece  of  information  as  she  re-conceptualized  her  situation  and  constructed  a new  story 
about  what  was  happening  to  her. 

For  most  participants  the  process  of  constructing  an  illness  narrative  occurred 
over  time  as  they  reflected  upon  God’ s presence  or  absence  during  key  times  of  need. 

And  God’s  perceived  involvement  in  the  “story”  significantly  impacted  the  way  in  which 
participants  understood  and  subsequently  coped  with  their  situations.  Moreover,  their 
perception  of  God’s  involvement  was  germane  to  the  way  in  which  participants 
integrated  illness  into  their  ongoing  life  narratives. 

Narratives  of  Protection  and  Care 

In  the  first  type  of  narrative  God  appears  unexpectedly  at  the  onset  of  the  illness 
or  trauma,  alerting  the  participant  to  the  reality  of  a supernatural  higher  power. 

Heretofore  the  participant  may  have  believed  in  God  as  an  object  of  hearsay;  now  God 
has  become  suddenly  real  in  the  participant’s  experience.  Moreover,  God  has  appeared  at 
the  moment  of  need,  leading  the  participant  to  view  God  as  beneficent  and  prompting  the 
participant  to  invest  some  level  of  trust  in  God  and  in  his  or  her  circumstance.  The 
illness,  although  still  an  intrusion  into  a participant’s  life,  is  then  framed  as  a series  of 
events  in  which  God  is  actively  participating.  Even  difficult  circumstances  become 
opportunities  for  the  participant  to  grow  spiritually. 

Most  participants  who  constructed  this  type  of  narrative  had  been  relatively 
healthy  and  were  leading  generally  comfortable  lives  when  the  illness  or  trauma 
presented.  As  Fanny  stated,  “I  thought  my  life  was  fine.  Everything  was  rockin’  along. 
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Had  a good  job,  bills  were  being  paid.  Life  was  good.  I was  just  a Sunday  morning  pew 

sitter.  . . . Everything  was  going  fine.  I didn’t  really  need  [God].”  But  then  she  found  a 

lump  in  her  breast  and  it  proved  to  be  malignant.  Fanny  immediately  had  a mastectomy. 

As  she  lay  in  her  hospital  room  waiting  for  the  pathology  report,  she  was  fearful  and 

questioning.  Then  Fanny  opened  her  Bible  and  had  an  encounter  with  God. 

And  while  I was  in  the  hospital  God  just  all  of  a sudden — it  was  just  an 
experience. ...  I had  taken  my  Bible  with  me,  and  that  was  probably  a unique 
thing  for  me  to  do,  but  I did  pack  it  and  I brought  it  out.  And  as  I opened  the 
Bible  for  the  first  time,  it  fell  to  Psalm  91.  Which  is  a comfort  psalm.  So  I read 
that  and  I read  that.  And  that  day  1 read  it  I bet  fifty  times.  And  it  was  just 
coming  back  to  me  that  [God]  was  there  with  me  and  that  He  is  going  to  be  there 
with  me  and  He  is  going  to  take  me  under  His  wing  and  I’m  going  to  be  protected. 
And  the  last  part  of  it,  I really  latched  on  to  it  when  it  says,  “And  He  honored  me 
and  I gave  him  long  life.”  That  last  verse  in  that  Psalm,  it  just  really  spoke  to  my 
heart  and  I found  comfort  in  that  thing  even  though  the  human  side  was  a nervous 
wreck  trying  to  wait  this  game  out. 

Although  this  was  not  a particularly  dramatic  encounter,  for  Fanny  it  served  as  an 
assurance  that  God  cared  for  her  and  was  there  to  “protect”  her.  The  prayers  and  support 
from  friends  and  fellow  church  members  served  to  confirm  and  strengthen  that  belief. 
God  became  a vital  part  of  Fanny’s  reality  as  evidenced  by  changes  in  her  prayer  patterns 
and  in  her  behaviors.  “I  used  to  pray  in  a general  sense  I think  before,  well  just  ‘Thank 
you  for  the  day.’  ‘Go  with  me.’  ‘Bless  my  family,”’  she  stated.  “Then  my  prayers  got  a 
little  deeper  . . . and  I got  into  what  His  will  is  in  my  prayers.  In  other  words  ‘What  is 
your  will  for  my  life?  Whatever  that  is  then  I want  to  align  myself  with  your  will.’”  “I 
got  into  the  Word  [Bible]  with  Him  and  got  to  talking  with  God.”  “Before  cancer  I was 
always  giving  God  five  or  ten  dollars  or  whatever  was  left  over  out  of  my  paycheck. . . . 
Now  [my  tithe  to  the  church]  is  the  first  check  that  I write  every  month  and  not  the  last 


check.” 
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If  I go  to  the  grocery  store,  I go  someplace  and  I get  my  change  back,  and  they’ve 
given  too  much  or  they  haven’t  charged  me  for  something.  I’ve  got  to  go  back 
and  get  that  straightened  out.  I can’t  go  home  and  say,  “Well  they  messed  it  up  so 
forget  it.’’  Used  to  be  I could  do  that.  I can’t  do  that  any  more. 

As  Fanny  spoke  of  the  changes  in  her  prayers  and  behaviors  it  became  clear  that  her 

interpretations  of  God’s  role  in  her  life  narrative  had  changed.  When  Fanny  told  the  story 

of  her  mastectomy  and  a subsequent  hysterectomy,  she  highlighted  God’s  protection  and 

provision.  “I  was  blessed  through  the  whole  thing  as  I look  back  on  it  now  six  years 

later.’’  “He  just  led  me  to  the  doctors  that  He  knew  had  my  best  interests  at  heart.”  “He 

was  really  concerned  about  me.” 

Fanny’s  trust  in  God  became  so  firm  that  she  even  began  to  interpret  seemingly 

negative  events  through  a lens  of  God’s  beneficence.  For  example,  when  tamoxifin,  a 

drug  given  to  prevent  recurrence  of  breast  cancer,  caused  endometrial  cancer,  Fanny  was 

able  to  give  the  situation  a positive  spin. 

I don’t  particularly  think  God  put  that,  I mean,  I don’t  believe  God  gave  me 
cancer  or  gave  me  endometrial  problems  and  things  like  that.  But  I think  all  of 
that  was  of  use  to  get  my  attention,  to  let  me  know,  “[Fanny]  you’re  missing  the 
boat  here,  and  you’re  missing  the  boat  there  with  me  and  I want  to  draw  you 
closer  to  me  . . . you  know,  you’re  my  daughter  and  I love  you.”  And  I think  He 
used  these  kind  of  different  steps  along  this  path  to  get  my  attention,  to  really  let 
me  know  that,  you  know,  “I  need  you  in  a different  way  Lord,  I need  you  to  really 
take  my  life  completely  and  I need  to  get  away  from  this  control  thing  about  ‘Let 
me  help  you  Lord  and  let  me  do  it,”’  you  know. ...  He  didn’t  give  me  cancer  but 
I know  He  used  it  to  my  benefit.  And  now  I can  say  it  has  been  a blessing  and  a 
benefit  to  me.  [Emphasis  by  participant  on  tape.] 

Rather  than  seeing  the  two  cancers  as  tragedies  in  her  life,  Fanny  looked  through  the  lens 

of  divine  provision  and  protection  and  viewed  the  events  as  a means  of  getting  her 

attention  and  drawing  her  closer  to  God.  Not  only  did  this  perspective  bring  her 

immediate  comfort,  it  also  served  to  integrate  the  illness  experiences  into  her  ongoing  life 

narrative  in  a less  threatening  and  more  meaningful  way.  Her  life  could  now  be  about  a 
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progressively  spiritual  journey  on  which  God  cared  for  her,  protected  her,  and  called  her 
to  transformation. 

Others  were  similarly  provided  a lens  through  which  to  view  their  subsequent 
experiences.  Their  divine  encounters  framed  their  interpretations  against  a backdrop  of 
illness  or  trauma  that  could  have  otherwise  consumed  them  with  self-pity  or  despair. 
Although  all  had  times  of  frustration,  fear,  or  anger  at  their  situations,  an  overall  peace 
and  trust  seemed  to  pervade  their  stories.  For  example,  a participant  with  recurrent  brain 
tumors  said,  “Actually,  I’ve  felt  like  God’s  hand  has  been  on  the  whole,  whole  time 
[since]  I’ve  got  diagnosed.  God’s  hand  has  been  with  me.’’  Annie’s  accident  resulted  in 
“64  broken  bones,’’  a fractured  skull,  and  severe  damage  to  several  cranial  nerves.  She 
was  in  the  hospital  for  months  and  had  numerous  operations.  She  still  walks  haltingly 
and  speaks  in  a voice  punctuated  with  occasional  labored  gasps.  And  yet  she 
characterized  those  first  months  as  “this  amazing  spiritual  experience.’’  Annie  credited 
the  initial  divine  encounter. 

Well  at  the  time  of  the  accident,  when  I heard  this  voice — and  it  was  a deep  voice. 
Uh,  and  it  said,  “Life  will  never  be  the  same.”  And  what  that  did  for  me  was 
immediately  put  me — I never  felt  like  I could  ask,  “Why  me?”  You  know?  There 
was  never  this  feeling  of  self-pity,  or,  uh.  It’s  just  that  life  will  be  different,  life 
will  never  be  the  same.  And,  like  I said,  you  know,  things  will  never  be  the  same. 
But  who  knew  what  things  were,  and  who  knew  what  the  same  was?  And  that 
has  been  sort  of  the  story  of  what  that  means.  But  it  really  felt  like  the  Spirit,  uh, 
saying,  you  know,  “Don’t  ask  why  and  don’t  ask,  don’t.  That  isn’t  where  you 
want  to  put  your  energy,  feeling  sorry  for  yourself.”  It’s  more,  “This  is  going  to 
be  an  amazing  journey  and  things  are  going  to  change,  and  hang  on  to  the 
miracles  because  they  are  going  to  happen.”  [Emphasis  by  participant  on  tape.] 

Annie’s  narrative  reflected  her  acceptance  of  this  admonition.  It  emphasized  her 

belief  that  she  was  protected  by  angels  and  that  her  life  consisted  of  miracles.  She  told 

several  stories  of  how  she  had  been  healed  in  miraculous  ways,  to  the  awe  and 
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amazement  of  both  her  doctors  and  herself.  And  she  stated,  “Each  surgery,  and  I wound 

up  having  a dozen  surgeries,  uh,  was  done  with  this  sort  of  expectation,  and  it  was  a 

belief  that  I was  protected.”  “Angels  have  been  working  overtime  with  me.  They  work 

themselves  to  the  bone  with  me  [laughing].  So,  and  I really  feel  their  presence  a lot.” 

“From  that  moment,  miracles  just  started  happening.”  Annie  constructed  a story  in  which 

she  was  protected  and  privy  to  the  miraculous.  Her  expectations  caused  her  to  actively 

look  for  miracles  and  interpret  the  events  of  her  recovery  in  positive  ways.  She  even 

adopted  the  following  mantra,  “That  which  is  for  my  highest  good  shall  come  to  me  and  I 

shall  accept  it.  Miracles  follow  miracles  in  my  life  and  into  my  affairs.” 

Miriam  stated  most  clearly  how  an  unexpected  encounter  with  God  could  frame 

one’s  outlook  on  subsequent  experiences.  Like  Fanny,  Miriam  had  been  “pretty  healthy 

and  never  had  very  much  going  on  with  [her]  until”  the  accident.  Then  suddenly  she  was 

trapped  in  a demolished  automobile  and  perceived  that  the  car  filled  with  a “substance 

which  [she]  called  love.”  Although  the  following  year  was  one  in  which  her  “marriage 

ended,  [she]  couldn’t  work,  and  [she]  was  in  constant  pain,”  her  encounter  at  the  time  of 

the  accident  left  her  feeling  “quite  ecstatic  and  totally  feeling  like  this  was  God’s  hand.” 

And  so  through  that  whole  next  year  of  recovering,  I felt  like  I always  held  that 
moment  as  my  guide,  that  everything  that  was  happening  to  me  was  happening 
out  of  God’s  great  love.  And  this  was  a kind  of  a puzzle. . . . Anything  that  didn’t 
seem  loving  I knew  the  truth  was  that  it  was  loving.  The  truth  that ...  in  that 
moment  was  given  to  me  that  this  . . . was  the  hand  of  God’s  love.  And  so 
everything  that  happened,  I held  in  the  context  of  that.  [Emphasis  by  participant 
on  tape.] 

When  fractured  ribs  interfered  with  deep  respiration,  Miriam  saw  it  as  an  opportunity  to 
practice  breathing  with  a “kind  of  focus  and  awareness  and  not  tension — to  be  able  to 
learn  how  to  relax  into  each  breath  and  to  deepen  it  more  consciously.”  Miriam 


162 


interpreted  this  “breath  training”  to  be  an  important  step  on  her  spiritual  path.  “In  my 
spiritual  path  up  to  that  point  it’s  like  I had  skipped  a very  important  kind  of  first  grade 
and  I had  gone  on  to  graduate  school. . . . And  first  grade  had  to  do  with  the  breath.” 
When  she  suffered  for  months  with  neck  pain  she  again  perceived  in  it  a spiritual  lesson, 
this  time  serving  to  “wake  her  up”  to  the  importance  of  her  own  body  as  a vehicle  for 
expressing  spirituality. 

It  was  a given  for  me  that  the  pain  was  not  wrong  but  it  was  right,  you  know. 

That  it  had  it’s  own  life.  And  I would  very  often  get  impatient  with  it.  And  what 
the  doctors  were  saying  was  that  they  didn’t  know  if  it  would  ever  go  away.  And 
so  I developed  this  practice  of  being  in  conversation  with  it,  with  the  pain.  And  I 
did  a journaling  practice  when  I would  write  the  dialogues  between  the  pain  in  my 
neck  and  me.  And  so  I could  vent  all  my  frustration  and  also  be  opening  myself 
up  to  what  the  message  was.  And  at  one  point  the  pain  said  to  me,  “I  love  you  so 
much  that  I’m  going  to  die  for  you.”  And  so,  I mean,  that’s  really  what  happened. 
[The  pain  left.]  But  it  was,  to  be  able  to  perceive  it  as  love  and  to  really  receive 
that  love  even  that  it  was  coming  in  the  form  of  pain  and  it  was.  You  know,  it 
was  mostly  just  like  this  practice  of  assuming  its  goodness  even  though  the  other 
part  of  me  was,  you  know,  totally  frustrated. 

In  these  types  of  illness  narratives  participants  responded  to  their  situations  with 
trust  in  a Higher  Power.  God  had  been  manifest  at  their  point  of  need  and  something 
about  that  experience  enabled  them  to  assume  the  “goodness”  in  subsequent  events.  As 
Miriam  stated,  “I  kept  getting  excited  about  the  process  even  though  I was  in  pain.  I was 
always  looking  for  the  gift.”  And  when  a doctor  removed  JR’s  bladder  and  prostate  over 
his  protestation  that  he  had  been  healed  of  the  cancer,  JR  refused  to  sue  in  spite  of  the 
fact  that  the  pathologist  determined  the  removed  organs  were  indeed  cancer  free.  He 
stated. 


You  know  God  works  in  wondrous  and  mysterious  ways.  Afterwards  I had  many 
people  come  up  and  say  why  don’t  you  take  that  doctor  to  court  and  sue  him  for 
malpractice.  And  I said,  “I  could  never  do  that.”  I said,  “This  must  have  been 
God’ s way  [participant  pauses  and  takes  a deep  breath]  of  me  being  able  to  have 
the  strength  and  the  faith  to  go  out  and  tell  people  how  prayer  works,  that  prayer 
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works  in  healing.  All  you  have  to  do  is  accept  it  and  it  happens.”  And  that  was 
my  feeling. 

It  is  interesting  to  speculate  as  to  what  allowed  these  participants  to  find  the  “gift”  in  their 
otherwise  difficult  circumstances.  Perhaps  simply  holding  a belief  that  God  cared  for 
them  allowed  certain  participants  to  focus  upon  the  positive  side  of  their  experiences.  Or 
possibly  those  more  optimistic  in  nature  were  better  able  to  find  the  goodness  in  their 
circumstances,  although  careful  reading  of  the  data  did  not  indicate  this  to  necessarily  be 
the  case.  Participants  themselves  implied  that  something  about  the  encounter  itself 
allowed  them  to  avoid  “self-pity”  and  to  “assume  the  goodness”  of  subsequent  events. 

Another  intriguing  possibility  is  represented  in  the  writings  of  such  visionaries  as 
the  sixteenth  century  Christian  mystic  Teresa  of  Avila  (1577/1989)  and  her  contemporary 
Saint  John  of  the  Cross  (Hollenback,  1996).  Recall  from  Chapter  4 that  participants 
described  divine  manifestations  that  included  voices  heard  audibly  and  mentally.  They 
also  sensed  divine  messages  as  a deep  impression  within  the  spirit.  Both  Teresa  and  John 
believed  that  God  spoke  to  individuals  by  these  means.  Moreover,  they  described  certain 
of  these  divine  communications  as  coming  not  only  with  a message,  but  also  with  power 
to  transform  the  hearer’s  actions  relative  to  the  message.  Saint  John  called  these 
communications  “substantial  words;”  Hollenback  referred  to  them  as  “empowered 
locutions”  (p.  269).  These  empowered  locutions  then  are  thought  to  enable  the  hearer  to 
do  things  he  or  she  might  otherwise  find  impossible.  For  example.  Saint  Teresa 
described  how  an  empowered  locution  might  impart  calm  to  a person  who  is 


experiencing  a distressing  situation,  not  unlike  many  persons’  internal  experiences  of 


illness. 
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The  first  and  truest  is  the  sense  of  power  and  authority  which  they  bear  with  them. 
I will  explain  myself  further.  A soul  is  experiencing  all  the  interior  disturbances 
and  tribulations  which  have  been  described,  and  all  the  aridity  and  darkness  of  the 
understanding.  A single  word  of  this  kind — just  a “Be  not  troubled” — is 
sufficient  to  calm  it.  No  other  word  need  be  spoken;  a great  light  comes  to  it;  and 
all  its  trouble  is  lifted  from  it,  although  it  had  been  thinking  that,  if  the  whole 
world,  and  all  the  learned  men  in  the  world,  were  to  combine  to  give  it  reasons  for 
not  being  troubled,  they  could  not  relieve  it  from  its  distress,  however  hard  they 
might  strive  to  do  so.  (p.  141) 

Saint  Teresa  characterized  empowered  locutions  as  carrying  a sense  of  authority 
and  power  beyond  even  the  most  convincing  of  arguments.  She  indicated  that,  upon 
receiving  a word  such  as  “Be  not  troubled,”  the  hearer  would  actually  become  calm. 
Although  Teresa  is  renown  for  her  writings  on  mystical  theology,  she  was  equally 
respected  for  her  role  as  a spiritual  director,  and  her  observations  on  the  interior  life  came 
from  deep  personal  devotional  experience.  Teresa,  herself,  had  experienced  the  enabling 
effects  of  certain  locutions  and  credited  them  with  the  power  to  instantaneously  transform 
even  long  ingrained  habits  (Hollenback,  1996).  Recall  from  Chapter  4 that  some  divine 
locutions  may  convey  to  the  hearer  far  more  meaning  than  indicated  by  the  words  alone. 
Commenting  upon  this  concept,  a friend  stated,  “It’s  like  I may  hear  a few  words  [from 
God],  but  a whole  paragraph  of  understanding  opens  up  in  my  mind.”  Thus  empowered 
locutions  may  convey  both  expanded  understanding  and  empowerment  for  action.  When 
Annie  heard  the  words  “Your  life  will  never  be  the  same,”  she  not  only  understood  that 
she  was  not  to  engage  in  self-pity,  she  might  also  have  been  empowered  not  to  do  so. 

And  when  Miriam  stated  that  the  “truth  that  happened  in  that  moment”  that  was  “given” 
to  her  was  that  the  experience  represented  “the  hand  of  God’s  love,”  she  was  actually 
able  to  hold  subsequent  painful  events  in  that  context.  “And  so  everything  that  happened, 
I held  in  the  context  of  that,”  she  stated,  and  added  that  it  was  “a  given  for  me  that  the 
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pain  was  not  wrong  but  it  was  right.”  Again,  Miriam  was  enabled  to  act  upon  the  truth 
that  had  been  given  to  her  at  her  moment  of  need.  When  Fanny  perceived  that  she  would 
have  “long  life,”  she  was,  for  the  most  part,  able  to  conceptualize  her  experience  as  one 
in  which  she  was  divinely  protected  and  being  drawn  closer  to  God.  Her  prayer  life  and 
activities  convincingly  reflected  her  newfound  convictions.  An  interesting  possibility  is 
that  divine  encounters  actually  empowered  participants  to  view  their  circumstances  from 
a more  spiritual  and  more  positive  perspective  and  to  act  in  accordance  with  those  beliefs. 
Narratives  of  Transformation 

Often  when  individuals  are  ill,  and  particularly  when  they  are  experiencing  pain  or 
discomfort,  they  just  want  the  symptoms  to  go  away.  Symptoms  are  viewed  as  problems 
and  a sensible  solution  seems  to  be  elimination  of  the  problem  and  a return  to  “normal.” 
Modem  allopathic  medicine  is  based  upon  this  concept;  and  both  health  care  providers 
and  consumers  spend  great  amounts  of  time  focusing  upon  the  medical  details  involved  in 
attempts  to  cure  the  disease.  Medical  sociologist  Arthur  Frank  (1991),  however,  argued 
convincingly  that  an  exclusive  focus  on  disease  and  cure,  with  all  the  attendant 
conversation  about  symptoms,  laboratory  results,  treatments  and  the  like,  may  come  at  the 
expense  of  recognizing  illness  as  a process.  When  illness  is  alternatively  viewed  as  a 
process  through  which  real  persons  live  and  experience  fear,  frustration,  and  personal 
change,  the  likelihood  increases  that  the  ill  person  will  gain  insight  as  they  reflect  upon 
the  events  of  the  process  and  the  impact  of  the  changes  on  their  lives.  Moreover,  as 
others  engage  the  ill  person  on  this  more  personal  “process”  level,  the  “patient”  is  less 
likely  to  feel  alienated  from  others  and  from  their  own  inner  experiences  (Frank,  pp.  12- 


13). 


166 


In  this  second  type  of  illness  narrative  participants  tell  a story  of  change:  change 
of  perspective  and  of  the  way  they  conceive  their  illness  experiences.  Where  once  their 
stories  were  about  the  disease  and  attempts  to  cure  or  control  the  symptoms,  in  narratives 
of  transformation  stories  became  parables  of  progressive  healing  and  personal  change. 

As  God  was  encountered  the  participants  were  transformed.  Encounters  came  later  in  the 
stories  of  these  participants  than  in  the  narratives  of  protection  and  care.  Although  most 
participants  had  prior  experience  with  God  by  the  time  they  became  ill,  some  even  having 
experienced  miraculous  healing  from  other  conditions,  in  this  instance  they  were  left 
awhile  to  grapple  with  the  meaning  of  their  illness.  The  points  at  which  participants 
encountered  God,  or  discerned  the  “hand  of  God”  in  their  affairs,  then  became  important 
turning  points,  allowing  participants  to  change  the  story  of  their  illnesses.  Narratives 
could  then  be  about  how  God  was  using  the  illnesses  for  purposes  of  personal 
transformation.  As  one  participant  stated  about  encounters,  “It’s  a power  that  is 
dissolving  any  kind  of  smallness  of  who  I am.  And  in  that  way  I’m  transformed  by  the 
encounter.” 

Maxine,  for  example,  was  a middle-aged  woman  who  had  experienced  three 
cancer  surgeries  in  the  late  1970s.  She  described  herself  at  that  time  as  “a  Christian  but 
not  a real  committed  one.”  Recall  from  Chapter  5 that  Maxine  did  not  expect  to  live 
through  the  last  surgery  and  decided  to  “make  peace  with  God.”  As  she  was  bargaining 
with  God  in  prayer  she  “had  the  first  really  supernatural  experience  [she]  had  ever  had. 
[She]  felt  one  word  soak  in  every  pore  of  [her]  body. . . . And  God  actually  said, 
‘Forgive.’”  On  the  eve  of  her  surgery,  Maxine  lay  in  bed  forgiving  all  those  who  had 
wronged  her  and  then  “fell  into  the  most  peaceful  sleep”  she  had  ever  experienced.  The 
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next  morning  Maxine  awoke  to  find  that  she  had  a normal  blood  pressure  and  that  the 
internal  hemorrhaging  had  ceased.  She  stated,  “I  knew  that  I knew  that  I knew  that  I was 
going  to  live  through  the  surgery.”  Obviously  she  did,  but  the  cancer  later  metastasized 
and  Maxine  developed  a painful  mass  in  her  lower  abdomen. 

Throughout  the  next  part  of  her  narrative,  Maxine  alternated  between  the  story  of 
her  disease  and  the  story  of  her  developing  quest  to  understand  the  spiritual  aspects  of 
healing.  At  first  she  stated:  “I  began  to  have  pain  in  the  lower  groin  and  a lump 
developed. . . . X-rays  and  sonograms  showed  another  tumor.  The  ovaries  were  enlarged 
and  they  felt  that  there  was  probably  cancer  of  the  ovaries  as  well.”  Although  Maxine 
strongly  believed  she  had  encountered  God  prior  to  her  last  surgery,  she  discounted  the 
idea  of  divine  healing.  When  a co-worker  tried  to  talk  to  her  about  the  “Gospel”  and 
about  how  God  could  heal,  Maxine  “thought  she  was  way  out.”  She  further  stated,  “I  got 
so  angry  with  her  because  here  I was  unhealed  and  she  was  preaching  healing  to  me.” 

One  day,  however,  Maxine  agreed  to  go  to  the  co-worker’ s church  and  had  a remarkable 
healing  encounter. 

When  I went  to  church  that  particularly  Sunday  . . . they  did  have  a healing 
service  and  as  my  supervisor  prayed  for  me,  I went  forward,  just  one  in  a long 
line.  There  must  have  been  40  of  us  in  this  particular  line;  it  was  a relatively  large 
church.  I was  kind  of  in  the  middle  and  I was  watching  the  preacher  pray  for 
others  . . . and  some  would  start  to  cry  and  some  would  start  to  laugh  and 
everybody  was  having  their  own  experience.  And  before  the  preacher  ever  got  to 
me,  I heard  God  say,  “Put  your  hand  on  the  tumor,”  which  I hadn't  even  been  able 
to  wear  elastic  because  it  was  so  sore.  And  I put  my  hand  on  my  stomach  and 
there  was  no  tumor.  There  was  no  pain.  I started  laughing,  and  then  I started 
crying,  and  I was  having  a real  Pentecostal  time  up  there.  I am  sure  everybody 
thought  I was  crazy.  But  [the  pastor]  never  laid  hands  on  me  and  he  said,  “I  see 
you  have  already  got  [your  healing].”  And  I was  just  poking  in  my  stomach  to 
where  all  the  pain  had  been  way  down.  And,  I mean,  I am  pressing  and  I was 
healed. 
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Maxine  recounted  how  she  went  home  from  that  church  service  certain  that  she 
had  been  healed  of  the  tumor.  Actually,”  she  stated,  “when  I came  home  I was  so  sure 
that  I had  been  healed,  that  I took  about  $300  worth  of  medicine  that  I had  just  purchased 
and  dumped  it  down  the  drain.”  Maxine  stated  that  “from  that  point  on  my  entire  life 
changed.”  The  pain  and  the  tumor  disappeared.  Over  the  next  year  she  quit  an  alcohol 
habit.  “The  way  [she]  looked  at  life  changed.  The  hopelessness  left  and  hope  replaced  it. 
Determination  replaced  it.”  Moreover,  Maxine’s  beliefs  about  illness  changed 
dramatically  and  she  began  to  relate  her  external  symptoms  to  inner  experiences  and 
emotions. 

I asked  God  to  tell  me  what  my  cancer  had  been  spiritually  before  it  became 
manifested  in  my  flesh.  And  I have  taken  a lot  of  bitter  medicine,  but  I have 
never  taken  any  medicine  as  bitter  as  what  He  told  me.  Audibly,  He  said,  “hatred, 
anger,  bitterness,  and  envy.  That  combination  will  kill  you.”  And  that  launched 
me  on  a study  in  the  Scripture  of  hatred,  anger,  bitterness,  and  envy  and  what  they 
do. . . . And  I began  to  understand  the  things  that  I had  permitted  in  my  life  that 
had  caused  me  to  be  diseased.  And  God  began  to  show  me  other  areas  where,  for 
instance,  I still  had  severe  arthritis  of  the  breastbone  and  the  rib  cage  to  the  point 
where  I could  not  breathe.  And  God  showed  me  that  I was  permitting  bitterness 
to  return  and  continue  over  tiny  things. . . . And  one  day  I got  the  bright  idea: 
instead  of  just  rebuking  it  every  time  it  comes,  why  don't  you  take  the  emotion 
that  you  feel  and  lay  it  on  the  alter,  and  cover  it  with  the  healing  blood  of  Jesus, 
the  atoning  sacrifice  that  Jesus  made.  And  I got  on  my  knees  in  front  of  my  sofa 
one  morning  in  prayer. . . . [Maxine  prayed  to  be  filled  by  the  Holy  Spirit  and 
with  love  for  her  enemies.]  And  immediately  I felt  fire,  if  it  can  be.  It  was  just 
hot,  hotter  than  any  hot  flash  you  can  have,  from  the  top  of  my — it  came  in  the 
top  of  my  head  and  went  out  the  balls  of  both  feet  individually.  And  I could 
breathe  better.  I could  just  do  everything  better.  I just  felt  better.  And  when  I 
went  to  have  my  next  set  of  x-rays,  there  was  no  arthritis  at  all  in  my  rib  cages 
and  breastbone. 

Maxine’s  narrative  began  as  a story  about  her  affliction  with  cancer.  Over  time 
she  had  several  divine  encounters  that  changed  her  beliefs  about  God  and  about  illness 
and  healing.  She  shifted  from  a traditional  medical  view  of  her  illnesses  to  a spiritual 
interpretation.  As  her  beliefs  changed  so  did  her  attitudes  toward  others,  and  she  was 
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able  to  forgive.  Moreover,  she  acted  upon  her  beliefs,  first  by  pouring  out  her  medicine 
when  she  believed  she  had  been  healed  of  the  abdominal  tumor  and  then  by  praying 
about  her  arthritis  according  to  God’s  revelation  about  bitterness.  Her  beliefs  were 
reinforced  by  the  apparently  spontaneous  resolutions  of  both  the  tumor  and  her  arthritic 
condition.  Interestingly,  Maxine’s  beliefs  were  so  strong  that  she  held  to  them  even  when 
those  close  to  her  did  not  support  her  new  view  of  reality.  For  example,  when  she  poured 
her  medicine  down  the  sink,  her  “husband  was  so  upset  with  [her]  for  wasting  the 
money.’’  She  stated,  “He  tried  to  stop  me  from  dumping  it  down  the  sink,  but  I was  so 
determined  that  my  healing  was  final  that  nothing  was  going  to  change  my  mind.”  When 
her  mother  told  her  not  to  get  hysterical,  that  “these  things  come  and  go,”  Maxine  ran  to 
her  aunt  with  news  of  the  healing.  Still  not  believed,  she  just  began  shouting  the  news  to 
the  “pine  trees”  and  to  the  “oak  trees.  I was  just  praising  God,”  she  stated.  Her  own 
experiences  and  interpretations  shaped  her  obdurate  reality  to  include  a spiritual  world 
previously  unknown  to  her  but  increasingly  evident  as  she  continued  her  narrative, 
speaking  about  encounters  with  angels  and  demons. 

Change  in  beliefs  about  God  and  healing.  A common  theme  of  transformative 
narratives  was  a changed  or  expanded  view  of  God  and  God’s  role  in  healing.  In  the  first 
type  of  narrative  participants  were  introduced  to  the  possibility  of  God  acting  on  their 
behalf.  In  this  second  type  of  narrative  they  learned  that  God  might  not  act  as  they  had 
previously  envisioned,  particularly  with  regards  to  divine  healing.  For  example,  one 
participant  stated,  “My  thinking  of  God  in  a box  was  really  shaken  at  that  time.  My  belief 
system  was  very  much  shaken  up  because  this  is  not  the  way  that  I believed  my  God 


would  handle  things.” 
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Focusing  on  the  eradication  of  his  symptoms,  Sam  “repeatedly”  asked  others  to 

pray  for  him  for  relief  from  arthritic  pain.  He  would  feel  better  for  awhile,  but  the  pain 

would  always  eventually  recur.  Sam  proposed  two  reasons  why  he  had  not  been  healed. 

“Because  I had  been  walking  in  pain  for  so  many  years,  I would  just  accept  it.”  “I  wasn’t 

applying  it  to  myself  that  I actually  had  to  walk  into  that  healing.”  Sam  believed  that  God 

could  remove  his  pain,  at  least  temporarily.  He  had  also  seen  other  people  healed  of 

various  conditions.  Yet  his  personal  experiences  did  not  lead  him  to  believe  that  God 

would  permanently  heal  him  of  arthritis.  That  belief  changed.  Although  the  healing  took 

place  over  time  and  with  many  instances  of  prayer,  Sam  credited  God.  “I  am  very 

grateful  to  God  for  having  delivered  me  from  it,”  he  stated. 

And  so,  the  healing  having  come  though  in  that  regard  really  opened  my  eyes  to 
see  the  fact  that  I could  be  healed.  Not  just  other  people,  but  I could  be  healed.  I 
knew  technically,  or  theoretically,  that  I could  be  healed,  but  as  far  as  it  actually 
happening,  it  was  a different  matter.  And  it  happened.  And  so  it  really  opened 
my  eyes  to  see  that  1 could  be  healed,  that  I was  really  not  that  much  different 
from  other  people.  That  God  did  desire  to  heal  me  too.  I had  seen  Him  heal  many 
people,  but  I always  had  a problem  with  me  being  the  one  to  get  healed. 

[Emphasis  by  participant  on  tape.] 

Sam’s  conception  of  God  changed.  His  ideas  about  healing  changed.  And  his 
physical  condition  and  abilities  changed.  His  narrative  changed  from  a story  about 
unsuccessful  attempts  to  achieve  pain  relief  to  a story  about  God’s  personal  attention  and 
transforming  provision.  In  the  process  Sam  was  deeply  touched  by  the  care  and  attention 
shown  him  by  others,  who  continued  to  pray  for  him  over  the  course  of  many  months. 

Rob  also  was  challenged  in  his  beliefs  about  God  when  his  brain  tumors 
“miraculously”  disappeared  after  prayer.  Recall  that  Rob  had  heard  the  “audible  voice  of 
God”  at  least  four  times  in  his  life  before  he  developed  the  tumors.  He  had  also  seen  a 
vision  and  experienced  physical  healing  that  he  attributed  to  God.  Yet  it  was  almost  two 
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years  between  the  onset  of  symptoms  (from  the  tumors)  and  the  voice  telling  him  to  call 
his  pastor  for  prayer.  Although  “twenty-six  years  of  walking  with  the  Lord”  enabled  him 
not  to  panic  at  his  diagnosis — “I  didn’t  really  sweat  it,”  he  said — he  really  did  not  expect 
God  to  just  heal  him.  In  fact,  he  was  actively  pursuing  his  medical  options  and  planning 
to  have  surgery. 

It  was  like  a wake  up  call  for  me.  And  it  was  a — because  my  first  thing,  I would 
always  expect  the  Lord  to  come  on  the  scene  because  He  had,  with  so  many 
issues.  But  it  got  to  where,  through  issues  of  life  wearing  out  and  just  wearing 
you  down  and  one  thing  and  another,  I had  gotten  to  where  there  was  a lot  of 
complacency.  And  where  there  was  a certain  amount  of  compromise,  not  even 
realizing  it.  But  you  can’t  do  anything  other  than  expect  the  Lord  to  come  on  the 
scene.  When  He  comes  on  the  scene,  expect  Him  to  do  what  He’s  going  to  do.  I 
shouldn’t  have  been  expecting  to  go  under  the  knife  or  expecting  to  do  a certain 
type  of  the  new  phenomenal  radial  laser  surgeries  they’re  doing  now,  ‘knifeless 
surgeries’  they’re  calling  them. . . . But  the  point  [is]  I didn’t  need  to  be  looking  at 
that.  I needed  to  look  at  the  greatness  of  God.  And  it’s  refocused  me. ...  It 
dramatically  impacted  me. 

Complacency  had  eroded  Rob’s  expectations  about  God  and  healing,  leaving  him 
to  focus  on  medical  aspects  of  his  condition  and  treatment.  Rob’s  encounters  served  to 
refocus  him  and  cause  him  to  reevaluate  what  God  could  do  in  his  life.  It  also  changed 
his  illness  narrative  from  one  of  self-sufficiency,  with  God’s  help  in  the  background,  to 
one  of  miraculous  divine  intervention. 

Miriam  also  had  powerfully  encountered  God  at  the  time  of  her  automobile  injury 
and  had  experienced  a time  of  intense  spiritual  growth  during  her  recovery  period.  Even 
so,  she  still  had  limited  beliefs  about  healing  possibilities.  For  example,  it  did  not  occur 
to  her  that  she  could  be  instantaneously  healed  of  an  arthritic  condition  that  had  been 
progressing  for  over  two  years.  She  stated,  “I  just  kind  of  accepted  that  well,  it’s 
something  I’m  dealing  with.”  Then  she  was  miraculously  and  instantaneously  healed. 


172 


When  I left  there  my  arthritis  was  gone  and  it  never  came  back.  And  this  was 
something  that  over  years  had  been  progressive. . . . And  it  never  came  back  and  it 
went  against  all  my  ideas  about  healing. ...  I realized  my  ideas  about  healing  was 
that  it’s  possible  to  heal  but  it  was  like  very  hard  work  and  it  took  a long  time. 

And  that  healing  was  gradual  and  not  quantum.  That  was  sort  of  what  I realized 
that  my  belief  system  was:  that  it  was  possible  to  get  better  from  things  but  it 
takes  great  effort,  a lot  of  long  work  over  longer  periods  of  time.  And  so  finally  I 
was  completely  healed  [in]  one  session  [in  which  she  experienced  “God  light’’]  of 
an  illness  that  had  been  progressing  for  years.  I was  really  challenged,  you  know. 
...  I think  that  a lot  of  that  made  me  confront  and  suspend  a lot  of  my  own  beliefs 
about,  you  know,  hard  work,  effort,  rigor  and  open  up  to  possibilities  of 
instantaneous  transformation.  [Emphasis  by  participant  on  tape.] 

Change  of  heart.  Many  participants  believed  that  God  had  used  their  illness 

experiences  to  change  their  hearts,  or  attitudes.  “[God]  was  looking  at  one  thing,  heart 

issues.  ...  I had  to  get  back  to  that  point  and  overcome  a lot  of  stuff  in  my  heart.”  “And 

after  that  experience,  I felt  my  heart  being  changed  while  I was  still  in  pain,  physically.  I 

felt  like  my  heart  had  been  really  softened:  (a)  towards  people  with  a chronic  illness  [and] 

(b)  towards  people  in  a hospital.”  Fanny  thought  that  God  had  used  her  experiences  with 

cancer  to  soften  her  “hard”  heart. 

I don’t  want  a hard  heart  any  more,  or  a selfish  heart.  Maybe  it  takes  cancer  or 
losing  a child  or  something,  and  sometimes  it  takes  nothing,  people  find  it  just 
comes.  But  with  me,  [God]  had  to  get  my  attention  because  I have  a hard  head. 
I’m  a little  hard  headed  I think  and  I know  [God]  knows  that.  And  maybe  this  is 
the  only  way  He  could’ve  gotten  to  me.  He  didn’t  give  me  cancer,  but  I know  He 
used  it  to  my  benefit  and  now  I can  say  it  has  been  a blessing  and  a benefit  to  me. 

Sam’s  experience  with  illness  and  healing  not  only  changed  his  beliefs  about  God 

and  about  healing,  it  changed  his  heart  as  well.  Illness  became  a vehicle  through  which 

Sam  gained  an  expanded  knowledge  of  God,  a new  love  for  God,  and  a new  ability  for 

and  appreciation  of  service  to  others. 

I actually  empathize  with  people  who  have  not  been  delivered  from  that  pain  yet. 

I see  people  who  are  handicapped,  who  have  to  get  around  in  a wheelchair,  and  I 
empathize  with  them,  because  I have  had  to  do  that  and  I am  a lot  more  tender  in 
my  feelings  towards  them  than  I used  to  be. . . . And,  so  it  has  opened  my  eyes  to 
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be  more  sensitive  to  the  plight  of  people  who  are  physically  handicapped.  Also, 
as  I was  saying,  I am  just  very  grateful  to  God  that  I don't  have  the  pain  that  1 
[was  in].  It  gave  me  a much  greater  awareness  of  what  God  has  in  mind  for  his 
children.  Just  like  we  would  not  want  to  see  our  children  hurting,  he  does  not 
want  to  see  us  hurting.  And,  we  miss  that  a lot  of  times.  We  have  a tendency  to 
get  religious  or  legalistic  and  think  that  the  only  reason  God  wants  us  around  is  to 
do  work  for  Him.  We  do  the  work  because  we  love  Him. . . . What  He  wants  out 
of  us  is  to  fellowship  with  Him  and  it  is  much  harder  to  fellowship  with  Him  if 
you  are  in  pain. . . . We  do  things  for  God  because  we  love  God.  . . . And  God 
blesses  us  in  such  a way,  takes  away  our  pain,  that  we  can  do  things  for  Him  now 
because,  for  one,  we  are  physically  able  to  do  it.  There  are  a lot  of  things  I can  do 
now  that  1 could  not  do  before. ...  So,  the  pain  having  been  taken  away  enables 
me  to  do  acts  of  service,  physically,  that  I wasn't  really  capable  of  doing. 

Kristine  believed  that  God  was  using  her  experience  with  diabetes  to  change  her 

attitudes  about  her  own  body.  When  she  first  received  the  diagnosis  she  prayed,  “O  God 

please  don’t  let  this  be  true.”  Kristine  “felt  really  angry  about  it  and  resentful,”  and  yet 

she  took  her  medication  and  followed  the  doctor’s  instructions  to  the  letter.  Over  time 

she  reflected  upon  what  God  might  be  saying  through  her  illness  and  concluded, 

I think  that  as  we  walk  with  God  through  the  years,  he  transforms  us  and  changes 
us  and  I’ve  now  reached  a point  where  he’s  working  on  my  whole  self-discipline 
and  physical  attitudes  in  my  life.  You  know,  I have  never  liked  my  body.  I think 
He’s  trying  to  make  me  own  my  body,  which  I don’t  want  to  do.  I just  want  to 
ignore  it  and  get  through  it,  like,  you  know,  use  it  till  I die  and  get  rid  of  it.  And 
that’s  about  my  whole  perception  of  my  body.  I don’t  like  it  and  I don’t  really 
like  it  that  God’s  making  me  deal  with  it  and  think  about  it  constantly  now,  and 
doing  all  the  right  things  for  my  health:  eating  the  right  things,  exercising  every 
day.  It’s  like  becoming  this  very  consuming  thing  and  I just  really  prefer  ignoring 
it.  And  I can’t.  And  so  I feel  like  its  God  doing  that  in  my  life  because  my 
attitude  is  not  what  He  would  have  it  to  be. 

Moreover,  Kristine  believed  that  God  was  using  the  illness  to  change  her  attitudes  toward 
others. 


I had  been  very  judgmental. . . . [My  friend]  is  a health  nut,  has  been  for  years  and 
years  and  I have  been  very  resistant,  somewhat  scornful,  judgmental,  get  riled  up 
easily  about  it. . . . People  in  general  who  are  health  nuts  especially  the  extremes 
of,  like,  you  know,  you  have  to  juice  your  vegetables — organic  vegetables — and 
drink  them  within  10  minutes  or  else  the  enzymes  will  disappear,  that  sort  of  thing 
I am  just  really  scornful  of.  But  God  has  now  chastised  me  about  my  attitude  and 
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my  judgments,  not  saying  that  [these  people]  are  completely  right,  but  just  that 
my  attitude  towards  them  is  wrong  and  not  very  kind,  and  they  have  their  reasons 
for  what  they  do.  In  [my  friend’s]  case,  she  had  . . . cancer  and  she  believes  with 
her  whole  heart  that  God  has  healed  her  and  is  healing  her  through  her  diet.  And  I 
haven’t  been  very  kind  about  it.  [Now]  being  diabetic  myself  and  suddenly  now 
having  to  be  very  concerned  with  everything  I put  in  my  mouth  and  whether  it’ s 
good  or  bad,  I am  having  to  be  healthy  whether  I want  to  or  not.  And  that  is  I feel 
like  God  kind  of  straightening  up  my  attitude  about  other  people. 

Change  in  behavior.  Changes  in  physical  status  and  in  beliefs  and  attitudes 

resulted  in  changed  behavior  for  many  participants.  Sam  began  a life  of  service.  Maxine 

“dumped”  her  medicine  and  began  to  actively  search  out  connections  between  health  and 

spirituality.  Kristine  began  to  focus  on  her  body,  loosing  many  pounds  and  exercising 

regularly.  Rob  now  goes  to  God  rather  than  to  the  doctor  at  the  first  sign  of  illness. 

Do  I go  to  the  doctor?  Sure.  But  do  I go  to  the  doctors  before  prayer? 

Absolutely  not!  Do  I have  a problem  with  going  to  the  doctors  and  my 
spirituality?  I’ll  address  that  real  quick.  None  at  all.  But  if  I am  directed  to  not 
go  to  the  doctor,  I don’t  go  to  the  doctor.  And  then  I don’t  worry  about  it  because 
I know  my  God  is  going  to  take  care  of  it. 

The  construction  of  new  illness  narratives  changed  the  way  some  participants 

viewed  pain  and  altered  their  reactions  to  it.  Rather  than  automatically  trying  to  rid 

themselves  of  pain,  a few  participants  came  to  see  pain  as  part  of  the  process  and  became 

willing  to  wait  and  see  what  God  would  do  about  it.  As  their  narratives  included  an 

increasing  role  of  God  in  their  affairs,  these  participants  developed  a trust  that  God  would 

deal  with  their  pain  and  afflictions  according  to  a divine  timetable.  Like  Rob,  their 

beliefs  were  so  affected  by  encounters  that  their  trust  began  to  actually  shift  from  the 

medical  system  to  God.  Sally,  for  example  stated. 

And  [the]  older  I get  to,  the  more  I learn  to  trust  in  the  Lord.  And  I just  had  faith 
in  Him  knowing  that  even  if  I didn’t  go  to  the  doctor,  if  I had  time,  if  I would  just 
wait  and  ask  Him  to  heal  my  body.  He  would  do  it. . . . ‘Cause  He  do  tell  me,  put 
my  trust  in  Him.  And  I feel  like  if  I’m  gonna  serve  the  Lord  and  the  Lord  know 
I’m  one  of  His  children,  then  why  do  I have  to  fill  my  stomach  up  with  medicine 
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every  day?  Am  I relying  on  God  or  relying  on  the  medicine?  So  I would  rather 
trust  God,  help  Him,  be  sick;  knowing  that  sometime,  maybe  a month  or  a year  or 
a day.  He  gonna  move  the  pain  from  my  body.  I’m  gonna  be  healed.  And  I don’t 
have  to  continue  taking  that  medicine. 

And  Bertie,  who  had  spent  many  days  in  pain,  said. 

Well,  there’s  nothing  else  I could  say  but  I’m  holding  on  to  Christ.  I’m  holding 
on  to  God,  because  I know  He’s  there  for  me.  He’s  in  control.  When  I keep  that 
up  here  [points  to  her  head]  that  “You  are  in  control,”  I tell  you,  pain  and  nothing 
else,  “Pain,  you  want  to  have  your  way,  but  my  God  is  in  control  and  there’s 
nothing  impossible  for  Him.”  And  He  came  through.  I just  keep  that  in  mind  that 
He  is  in  control.  He  knows  what’s  going  on  with  this  old  frame.  Everyday  I 
wake  up  I’m  another  day  closer  to  my  pain-free.  . . . That’s  what  keeps  me  going. 
God  is  in  control.  That’s  what  keeps  me  going. 

In  a study  of  spirituality  among  HIV  infected  women  (Guillory,  Sowell, 
Moneyham,  & Seals,  1997),  authors  noted  the  importance  of  “connection”  to  God  and 
communication  with  God  through  prayer  and  meditation.  They  also  noted  that  a few  of 
the  participants  had  withdrawn  from  medical  care  and  instead  were  seeking  spiritual 
avenues  to  deal  with  their  situations.  If  patient  illness  narratives  are  indeed  changed  with 
perceived  experiences  of  divine  encounters,  it  is  interesting  to  consider  how  health  care 
choices  may  be  affected  as  well. 

Narratives  of  Abandonment 


In  contrast  to  narratives  of  protection  and  care  or  narratives  of  transformation, 
were  narratives  of  abandonment:  those  stories  constructed  by  participants  when  God 
failed  to  “show  up”  during  their  times  of  need.  Because  of  the  nature  of  this  study,  most 
participant  stories  centered  on  instances  of  encountering  God  during  illness.  But  before 
an  encounter,  without  an  encounter,  illness  experiences  could  feel  “fearful”  or  “raw.” 
Under  these  conditions  participants  stressed  the  unpleasant  rather  than  the  positive 
aspects  of  their  illnesses.  Their  stories  focused  more  upon  the  “disease”  than  on  any 
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processes  of  transformation.  When  participants  had  come  to  expect  God  to  intervene,  to 
offer  guidance,  or  to  merely  convey  a soothing  sense  of  presence,  an  illness  without  an 
encounter  could  seem  like  abandonment. 

In  this  particular  study,  the  few  instances  when  participants  felt  abandoned  by 
God  coincided  with  feelings  of  being  abandoned  by  friends  as  well.  Therefore,  it  was 
difficult  to  differentiate  between  specific  contributors  to  the  feelings  of  fear,  anger,  and 
depression  that  were  reported  in  this  third  type  of  narrative.  It  seemed  clear,  however, 
that  in  the  minds  of  participants,  the  absence  of  God  and  friends  was  both  interrelated  and 
terribly  painful. 

Recall  that  Annie  had  experienced  miracles  during  her  first  hospitalization  and 

felt  that  she  was  being  held  in  a “silver  web  of  protection.”  The  next  time  she  was 

hospitalized,  however,  she  did  not  perceive  the  support  of  friends  and  did  not  feel 

“protected  by  angels.”  “I  was,  you  know,  I was  sort  of  angry,”  she  stated.  “You  know,  I 

was,  ‘Where  are  those  sleeping  angels?  They’re  snoozing.  Where  are  they  anyway?’” 

Annie  was  “sort  of  counting  on  the  fact”  that  she  would  have  an  experience  similar  to  her 

first  hospitalization.  The  miracles,  however,  did  not  happen. 

It’s  an  interesting  thing  because  this  last  bout,  when  I fell  down  those  stairs  in 
November,  I did  the  same  thing.  I felt  like  I was  doing  the  same  thing,  although  it 
was  a very  different  experience,  you  know.  I mean  there  were  a lot  of  people  that 
were  sick.  It  was  over  the  Christmas  vacation,  you  know.  Thanksgiving  and 
Christmas  season.  There  was  a lot  of  preoccupation,  so  I didn’t  have  that  same 
group  experience,  and  so,  uh,  so  it  was  a different  kind  of  experience.  And  I fell 
into  this  sort  of  depression  and  some  of  it  had  to  do  with  the  antibiotics  that  I was 
on.  But  I was  praying  my  ass  off,  you  know  [participant  laughs]. ...  It  is  really 
frightening  when  you  lose — it’s  not  losing  faith,  but  it’s  feeling  like  you  are 
losing  control.  And  all  through  this  other  experience  where,  I mean,  I was  non- 
weight bearing  for  four  months.  I still  didn’t  feel  like  I had  lost  control.  I felt  that 
it  was  beyond  me,  but  that  it  was  working  for  me.  And  when  that  didn’t  happen, 
you  know,  it  was  like  this  feeling  of  not  being  in  that  protective  cocoon.  That 
there  was,  that  it  was  much  more  raw  and  more  fearful  and,  you  know,  doubting 
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myself. . . . And  this  time  I was  getting  complications  and  I was  getting  infections 
and  I was  having  reactions  to  drugs.  It  was  a very  different  experience. . . . Now 
my  angels  were  busy  on  a crash  somewhere  over  Christmas  or  they  were  busy  by 
children  in  ICU  or  they  were  being,  you  know,  and  they  sort  of,  they  were 
forgetting  about  me.  I didn’t  feel  them.  Where  did  they  go? 

As  Annie  told  the  story  of  this  hospitalization,  the  theme  of  abandonment  ran  through  it. 

She  did  not  have  the  regular  visits  from  friends  that  she  had  come  to  expect  and  she 

missed  their  prayers  and  support.  Moreover  she  did  not  feel  the  presence  of  her  Higher 

Power  and  the  protection  of  angels  that  she  had  come  to  rely  upon.  Although  this 

hospitalization  was  for  a condition  far  less  threatening  than  the  first,  Annie’s  emotional 

responses  were  much  more  difficult  for  her.  Rather  than  feeling  protected,  she  felt  out  of 

control.  She  also  had  to  contend  with  anger,  depression,  fear,  and  doubt. 

Susan  told  a similar  narrative  of  abandonment  with  comparable  feelings  of  fear, 

anger,  and  depression.  Susan  had  been  a Christian  for  many  years  and  reported  having 

many  experiences  of  healing  for  minor  ailments.  She  often  heard  God  as  the  “still  small 

voice’’  in  her  mind.  When  she  was  taken  to  the  hospital  in  severe  pain,  she  fully  expected 

God  to  intervene. 

I was  afraid  because  this  was  my  first  time  in  the  hospital  but  I was  confident  in 
God.  So  I was  in  a very  good  state  of  mind  at  that  time  because  I felt  like  God 
was  with  me.  It  was  at  the  point  in  time  where  my  prayers  were  not  being 
answered  according  to  my  standards  that  I felt  like  God  had  abandoned  me.  And 
then  I emotionally  plummeted. 

Susan  prayed  for  relief  from  pain,  and  yet  her  pain  kept  worsening.  As  she  went  from 
procedure  to  procedure  her  narrative  became  one  of  progressive  anger,  fear,  and 
humiliation.  Eventually  she  slipped  into  a depression  that  lasted  for  weeks.  Following 
are  a few  glimpses  of  her  story. 

They  could  not  get  the  pain  under  control  and  I also  have  a major  problem  with 
giving  blood,  needles  being  stuck  into  my  veins.  And  this  was  done  repeatedly. 
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possibly  six  times.  . . . The  next  morning  the  nurse  came  and  brought  me 
breakfast  and  after  an  hour  or  so  the  doctor  walks  in  and  says  “Are  you  ready  to 
go  for  the  operation?”  and  I said,  “Well  I’ve  just  had  breakfast.”  And  there  was  a 
huge  chart  behind  me,  which  said  that  I was  not  supposed  to  have  anything  to 
drink,  anything  to  eat,  anything.  He  was  furious  and  stormed  out. ...  So  then  I 
messed  up  the  whole  surgery  schedule.  ...  I had  hoped  that  God  would  heal  me  in 
the  beginning,  and  I had  the  faith  that  God  was  going  to  and  that  God  would  hear 
the  prayers.  And  I kept  praying  that.  And  I’m  sure  that  my  husband  prayed  that 
same  thing.  But  as  time  went  on  and  the  pain  increased,  I began  to  lose  my  faith 
and  to  doubt  that  God  was  even  hearing  my  prayers.  And  I felt  extremely 
abandoned  as  I went  from  test  to  test  being  completely  frightened,  by  myself. 
Couldn’t  even  wear  my  glasses  so  therefore  I couldn’t  even  see,  because  it  hurt 
too  much  to  wear  my  glasses.  And  the  nurses  were  not  kind.  And  so  then  during 
the  surgery  they  weren’t  going  to  give  me  anesthesia  that  would  knock  me  out  and 
the  anesthesiologist  was  talking  above  me  as  if  I didn’t  even  exist. . . . And  so 
after  the  operation  I was  still  in  pain,  spent  another  sleepless  night  at  the  hospital. 
...  I said,  “This  stint  is  hurting.”  And  so  [the  doctor]  says,  “Well  I’m  going  to 
take  it  out.”  So  he  goes,  “Pull  down  your  pants”  right  in  front  of  this  man.  ...  So 
I was  humiliated  in  front  of  this  other  man  that  I was  never  introduced  to.  . . . 
When  [the  doctor]  went  to  release  me  he  called  one  of  the  nurses  and  she  went 
and  took  the  IV  out  of  me.  As  she  took  it  out  apparently  she  didn’t  know  what 
she  was  doing  or  whatever  and  blood  started  pouring  out  all  over.  And  I do  not 
do  well  with  blood  and  the  sight  of  it  makes  me  faint.  And  here  is  my  own  blood 
all  over  the  floor  getting  all  over  everything,  just  dripping  down  and  [they]  can’t 
stop  it. . . . They  put  the  IV  in  my  left  arm  without  even  asking  me  whether  I was 
left  or  right  handed.  And  so  during  all  the  jabbing  and  what-not  I wound  up 
gaining  twenty  pounds  in  two  and  a half  days  because  they  had  put  the  IV  in 
wrong.  And  when  I had  told  the  nurse,  “I  think  something  is  wrong”  she  just 
dismissed  it  and  really  didn’t  care. ...  I was  very  distressed  at  the  way  I looked 
[bloated  from  edema]  and  the  way  the  hospital  treated  me.  My  husband  was 
furious  and  wanted  to  go  and  file  a lawsuit  against  them.  I did  not  want  to  go 
through  the  ordeal  and  was  traumatized  enough  and  said,  “Please  just  leave  it 
alone.”  Like,  “I’ll  deal  with  it.”  I still  felt  abandoned  by  God.  I felt  like  God  did 
not  hear  me.  He  was  not  helping  me. . . . My  only  visitor  in  the  hospital  besides 
my  husband  and  a very  dear  friend  of  ours  was  the  pastor’s  wife  . . . and  she  gave 
a quick  prayer. ...  So  I did  not  feel  comforted  at  all  by  the  church.  I did  not  feel 
supported  by  the  church.  I felt  abandoned  by  the  church  also.  I continued  to 
pray,  yet  I felt  like  God  was  not  there.  [Emphasis  by  participant  on  tape.] 

About  the  only  positive  memory  Susan  reported  of  this  hospitalization  was  a 

moment  when  an  anesthesiologist  briefly  held  her  hand.  At  no  other  point  did  Susan  feel 

that  hospital  staff  connected  with  her  personally,  and  only  complete  emotional  depletion 

prevented  Susan  from  considering  a lawsuit  over  the  treatment  she  had  received.  It  is 


179 


interesting  to  speculate  how  Susan’s  experience  might  have  been  different  had  she  felt 

the  support  and  presence  of  God  and  her  friends.  Susan  yearned  for  someone  to  connect 

with  her  emotionally  and  help  her  connect  with  God.  When  asked  what  type  of  prayer 

might  have  been  helpful  under  the  circumstances  she  stated, 

I think  a prayer  of  [pause],  “God  is  with  you  even  though  you  can’t  feel  Him  and 
you  can’t  sense  His  presence.  He  loves  you.  And  He  knows  all  the  tears  that 
you’ve  cried — and  you’ve  cried  lots  of  tears — and  He  hurts  for  you.  And  He 
hurts  too.”  I think  something  comforting  like  that  would  have  been  helpful  along 
with,  “God,  I know  you  can  heal  her”  type  thing. ...  I think  just,  since  I felt  so 
abandoned  by  God  at  that  time,  I needed  affirmation  that  God  was  still  with  me. 

As  it  was,  her  narrative  contained  page  after  page  of  medical  details,  physical  and 

emotional  insults,  and  alienation,  supporting  Frank’s  (1991)  contention  that  people  suffer 

when  others  focus  on  their  medical  conditions  to  the  exclusion  of  their  illness 

experiences.  Fortunately  for  Susan,  some  months  after  her  ordeal,  she  began  to  perceive 

that  God  had  at  least  used  this  experience  to  help  her  become  more  sensitive  to  others  in 

similar  situations.  This  understanding  brought  some  degree  of  peace. 

Even  in  this  limited  sample,  it  seemed  clear  that  a perceived  abandonment  by  God 

and  friends  could  prevent  a participant’s  illness  narrative  from  being  framed  as  one  of 

protection  and  care,  or  re-framed  to  include  personal  transformation.  Moreover,  feelings 

of  fear,  anger,  doubt,  and  depression  prevailed  in  the  experiences  of  these  individuals. 

Whereas  participants  who  constructed  the  first  two  types  of  narratives  viewed  health  care 

experiences  from  a most  positive  perspective,  those  who  felt  abandoned  focused  more 

upon  medical  problems  and  complications  as  their  stories  unfolded.  It  is  interesting  to 

consider  how  feelings  of  spiritual  abandonment  may  contribute  to  individual’s  health  care 

experiences  and  to  their  general  perceptions  of  care.  Pargament,  Koenig,  Tarakeshwar, 

and  Hahn  (2001)  suggested  that  feeling  abandoned  by  God  might  also  be  associated  with 
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higher  mortality.  In  a population  of  older  (over  55)  hospitalized  adults,  the  authors  noted 
that  two  measures  of  spiritual  discontent  (feeling  abandoned  by  God  and  questioning 
God’s  love)  and  one  demonic  reappraisal  item  (believing  the  devil  was  responsible  for 
their  ill  health)  were  predictors  of  increased  risk  for  mortality.  The  authors  noted  that, 
although  the  risks  were  relatively  small  (from  6%  to  10%  increased  risk),  they  were 
significant  after  controlling  for  a number  of  possible  confounding  variables  including 
physical  and  mental  health  and  demographic  factors. 

Following  God 

As  participants  granted  significance  to  divine  encounters  they  not  only  began  to 
weave  a new  character  into  their  illness  narratives,  they  began  to  be  aware  that  this 
character  had  something  to  say.  Although  encounters  often  conveyed  a much-appreciated 
sense  of  protection  and  care,  they  also  often  conveyed  a message  that  demanded  a 
response.  Thus,  an  interesting  dilemma  presented  to  participants  who  believed  that  God 
had  used  the  encounter  to  advise  or  direct  them.  Remember  Rob  who  heard  a voice  in  his 
head  telling  him  to  call  his  pastor.  He  finally  made  the  call,  received  prayer,  and  found 
on  a subsequent  MRI  that  his  brain  tumor  had  disappeared.  Faith  was  another  participant 
who,  in  a grocery  store  parking  lot,  heard  a similar  voice  advising  her  to  put  her  groceries 
in  the  back  seat  of  her  automobile  rather  than  in  the  trunk.  Although  Rob  was  fairly 
certain  he  had  heard  from  God,  Faith  was  not.  She  dismissed  the  message,  went  to  the 
trunk  of  her  automobile  anyway,  and  was  soon  painfully  pinned  between  the  bumpers  of 
two  cars.  The  experiences  of  Rob  and  Faith  reflected  those  of  other  participants  who 
made  choices  about  their  responses  to  divine  communications  and  then  noted  the 
consequences  of  those  choices.  In  some  instances  following  God  seemed  easy  and 
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reasonable.  For  example,  it  just  seemed  right  for  Annie  to  follow  the  sudden  inspiration 
to  contact  an  alternative  health  care  practitioner  regarding  her  vocal  cord  problem.  On 
other  occasions  it  went  against  the  grain.  “A  lot  of  times  [the  message]  will  be  exactly 
opposite  of  what  I think.  And  then  I have  to  get  my  own  self  in  line  with  what  the 
Father’s  telling  me  to  do.”  “And  now  all  of  a sudden  it  was  the  Spirit  of  God  leading  me 
from  the  inside,  and  so  I was  doing  less  of  what  I wanted  to  do.” 

Although  some  people  might  consider  the  concept  of  “following  God”  odd  or 
even  dangerous,  it  was  an  important  part  of  reality  for  many  of  these  participants  and  one 
way  in  which  they  responded  to  divine  encounters.  Recall  from  the  above  discussion  that 
constructing  an  illness  narrative  was  a process  that  participants  engaged  in  over  time  as 
they  reflected  upon  their  experiences  and  God’s  perceived  presence  or  absence  in  their 
affairs.  How  they  came  to  view  their  illnesses  and  subsequently  their  responses  to  the 
situations  in  which  they  found  themselves  emerged  in  part  from  their  perceived 
interactions  with  God,  who  progressively  (for  most)  became  more  and  more  a part  of 
their  reality.  Decisions  about  whether  or  not  to  “follow  God”  then  emerged  from  the 
meanings  participants  derived  from  their  ongoing  interactions  with  God  and  others,  and 
from  their  own  perceptions  and  reflections.  These  participants  then  followed  God  to  the 
extent  that  God  had  become  real  to  them,  that  they  trusted  God  to  have  their  best  interests 
at  heart,  that  they  were  sure  it  was  indeed  God  they  had  encountered,  and  that  the 
guidance  was  perceived  as  not  too  risky  or  objectionable.  When  one  of  these  conditions 
was  particularly  strong  it  could  be  enough  to  outweigh  some  of  the  other  considerations. 

Before  discussing  each  of  these  conditions  separately,  I include  a personal 
narrative  written  on  this  topic  some  months  into  this  research  project.  As  discussed  in 
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Chapter  3,  during  this  study  I kept  a record  of  my  own  personal  experiences  with 
encounters  in  illness.  I also  wrote  personal  and  theoretical  memos  regarding  the  evolving 
concepts.  Following  is  one  such  note. 

In  my  own  prayer  life,  I found  that,  over  time,  I began  to  notice  a kind  of  thought 
that  was  qualitatively  different  from  my  usual  thought  patterns.  When  I have 
acted  upon  ideas  contained  in  those  thoughts,  I have  noticed  feelings  of  peace  and 
what  I consider  to  be  favorable  results.  Those  thoughts  indeed  do  come  quietly. 

It  is  as  if  they  float  down  over  my  normal  “internal  chatter,”  non  obtrusive  and 
easily  missed.  They  are  sometimes  accompanied  by  a barely  perceptible  lifting 
sensation  somewhere  in  the  midsection  of  my  body  and  in  my  mind.  They  are 
more  likely  to  come  when  I am  not  focusing  on  something  in  particular,  and  are 
generally  instructive  or  informative  in  nature.  They  are  always  a bit  of  a surprise. 
In  a process  of  connecting  the  results  of  acting  on  those  thoughts  with  specific 
outcomes,  my  “meaning  making”  has  led  me  to  believe  those  thoughts  are  from 
God,  and  constitute  that  “still  small  voice.”  Others  could  easily  refute  my 
distinction  between  these  and  other  thoughts  or  attribute  their  source  to  something 
other  than  God.  Some  might  say  that  I merely  experienced  an  “intrapsychic 
phenomenon”  and  become  quite  worried  about  my  acting  in  response  to  this 
“voice.”  And  yet  I,  and  many  others  apparently,  assign  meaning  in  such  a way 
that  I designate  the  author  of  the  voice  as  an  object  in  my  environment, 
communicate  with  myself  about  the  meaning  of  what  I hear,  and  communicate 
with  that  author  as  well.  Moreover,  as  I have  interacted  with  the  author  of  the 
voice  over  time,  my  meanings  about  the  author  and  my  willingness  to  construct 
my  own  actions  based  upon  what  I have  heard  have  changed. 

The  Reality  of  God 

In  the  interactionist  tradition,  meaning  making  is  derived  as  individuals  interact 
with  others  in  a process  of  ongoing  group  life  (Blumer,  1969).  To  interact  with  another, 
an  individual  must  point  that  “other”  out  to  him  or  her  self  as  an  object  to  which  he  or  she 
will  attend.  As  you  will  recall  from  Chapter  6,  participants  developed  rather 
sophisticated  ways  of  discerning  God  as  an  object  to  which  they  could  attend  and  of 
differentiating  God  from  self.  The  intensity  of  some  encounters  contributed  to  the 
designation,  as  did  other  factors  discussed  in  the  previous  chapter.  Moreover,  these 
participants  interacted  with  other  people  for  whom  God  was  also  real.  Whether  talking  to 
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others  about  God,  praying  with  others  to  God,  or  meeting  with  others  in  a “sacred  space,” 
the  shared  perceptions  that  one  could  and  had  encountered  God  reinforced  participants’ 
beliefs  that  God  was  indeed  real. 

Therefore  Rob  was  more  likely  than  Faith  to  believe  God  had  spoken  to  him  when 
he  heard  a distinctive  voice  in  his  mind.  He  had  already  experienced  several  instances  of 
an  audible  voice,  had  seen  at  least  one  vision,  and  had  attributed  a few  instances  of 
healing  to  God.  Moreover,  Rob  had  traveled  to  other  countries  as  part  of  a ministry  team 
and  had  seen  many  unusual  circumstances  occur  as  he  prayed  for  others.  Although  Faith 
was  a committed  Christian,  she  had  not  personally  experienced  divine  encounters  to 
nearly  the  same  degree.  Rob,  therefore,  would  be  more  likely  than  Faith  to  follow  divine 
guidance  because,  for  him,  God  was  more  personally  real. 

The  Beneficence  of  God 

Closely  related  to  the  reality  of  God  for  participants  was  the  trust  that  God  had 

their  best  interest  at  heart  and  the  belief  that  following  God  would,  in  fact,  result  in  a 

favorable  overall  outcome.  Participants  who  held  this  belief  and  “trusted  God”  were  also 

more  likely  to  follow  divine  guidance.  As  JR  stated, 

I believe  what  God  tells  me  to  be  100%  and  I do  the  best  I can  to  follow  whatever 
it  is  that  He  tells  me  to  do. . . . God  is  a loving  God.  He  loves  you  just  like  your 
own  mother  loves  you.  And  He  would  never  do  anything  to  hurt  you.  He  only 
wants  the  best  for  you  any  time,  all  the  time. 

Elaine  added,  “Believing  that  God  speaks  to  us  and  that  God  has  our  best  interests  in 

mind  and  that  ideally  we  want  to  do  only  what  God  tells  us  to  do,  then  it  seems  extremely 

contrary  to  not  follow  His  advice.” 

Most  often  trust  developed  as  participants  actually  followed  guidance  and  noted 
favorable  results.  As  one  participant  said,  “And  when  I obeyed  Him  I got  all  right.”  Rob 
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followed  the  directive  to  call  his  pastor  and  experienced  instantaneous  physical  healing. 

Sally  followed  the  voice,  went  to  the  doctor,  and  was  cured  of  pneumonia.  Maxine 

followed  instructions  to  place  her  hand  over  her  abdomen  and  noticed  the  tumor  had 

disappeared.  And  Elaine  appreciated  the  personal  changes  that  occurred  over  time  as  she 

made  choices  to  follow  the  guidance  of  God. 

I choose  to  respond  to  situations  and  to  people  the  way  that  I know  God  wants  me 
to  instead  of  the  way  that  I would  really  like  to.  And  when  I do  that,  I find  that 
my  attitude  is  changed  so  that  I no  longer  think  of  responding  the  old  way  or 
wanting  to  respond  in  the  old  way,  but  I find  myself  responding  in  a new  way,  the 
way  that  Christ  would  have  me  respond.  [Emphasis  by  participant  on  tape.] 

All  of  these  participants  reported  progressive  willingness  to  follow  divine 

guidance  as,  over  time,  they  came  to  believe  that  God  was  “in  control”  of  circumstances. 

Over  and  over  I heard  comments  like  the  following:  “My  God  is  in  control  and  there’s 

nothing  impossible  for  Him.  And  He  came  through.  I just  keep  that  in  mind  that  He  is  in 

control.”  “God  is  wonderful.  God  is  good!”  Even  though  Faith  did  not  follow  the 

advice  given  to  her  in  the  parking  lot,  she  certainly  believed  that  it  was  to  one  s 

advantage  to  follow  God.  She  stated,  “You  can  follow  after  guidance  and  then  do,  you 

know,  what  you’re  led  to  do  or  think  you  should  do  [and]  it’ll  work  out  better  and  faster 

than  if  you  would  of  [charged  in]  like  a bull  in  a china  shop.” 

The  Likelihood  that  it  was  God 

Participants  could  believe  in  the  reality  for  God  for  themselves  personally  and 
trust  that  God  would  only  direct  them  to  do  profitable  things,  and  yet  not  be  sure  that  the 
guidance  had  actually  come  from  God.  As  you  will  recall  from  previous  chapters,  divine 
encounters  varied  in  character  and  intensity  and  participants  varied  in  their  abilities  to 
intuit  or  discern  the  nature  of  the  encounters.  Participants  often  took  steps  to  confirm  the 
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reality  of  the  encounter  or  the  content  of  an  accompanying  message.  They  were  more 
likely  to  respond  positively  to  divine  guidance  when  they  were  sure  the  guidance  was 
divine.  Bertie  put  those  cookies  back  on  the  shelf  because  she  “believe[d]  that  was  the 
Holy  Spirit  speaking  to  [her]  and  telling  [her].”  And  Elaine  was  so  sure  that  God  had  told 
them  to  adopt  a particular  baby  that  she  was  willing  to  take  him  even  should  he  prove  to 
have  health  problems. 

When  someone  asked  us  what  if  there  is  something  wrong  with  the  baby  when  he 
is  bom,  what  will  you  do,  or  will  you  take  him,  it  never  occurred  to  us  that  we 
wouldn't.  We  never  thought  that  he  was  not  our  baby.  That’s  how  sure  we  were 
that  God  was  giving  him  to  us. 

Sally  also  told  how  she  was  likely  to  follow  divine  directives,  even  against  her  personal 

desires,  if  she  was  sure  God  had  spoken  to  her. 

I think  if,  you  know,  if  I ask  God  for  something  I’m  supposed  to  be  willing  to 
obey  whatever  He  do.  ‘Cause  He  say  we  got  to  be  obedient.  When  He  speak.  He 
want  us  to  move.  Many  times  I be  here  and  I don’t  want  to  go  to  the  nursing 
home,  but  if  He  speak,  and  He  say  go,  I get  up  and  go.  . . . If  He  speaks  and  I 
know  it  Him  speakin’  to  me  saying,  “You  need  to  go  to  the  nursing  home”  or 
“You  need  to  go  get  a chicken  dinner  and  take  it  to  that  person”  I get  up  and  I do 
that. 

Likely  Faith’s  decision  to  ignore  the  voice  in  the  parking  lot  was  a consequence  of 
her  belief  that  the  voice  was  not  God’s.  She  stated,  “It  was  a man’s  voice  but  I didn’t 
think  it  was  God’s  voice.”  Faith  recognized  it  as  a warning,  but  at  the  time  determined  it 
was  something  she  knew  “intuitively”  or  through  “mental  telepathy,”  thereby  not 
according  it  the  weight  of  a divine  directive. 

The  Willingness  to  Defer  to  God 

Following  God  then  seemed  to  be  an  ongoing  process  in  which  participants 
became  increasingly  willing  to  follow  guidance  as  the  reality  of  God  grew  for  them,  as 
they  became  more  willing  to  trust  in  the  beneficence  of  God,  and  as  they  became  more 
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adept  at  discerning  which  messages  were  divine.  Perceiving  guidance  as  risky, 
unpleasant,  or  inconvenient,  however,  could  cause  participants  not  to  follow  or  at  least  to 
struggle  in  their  decisions.  Remember  that  Rob  had  to  hear  the  message  three  times 


before  he  called  the  pastor  because  he  had  an  “issue”  with  pastors.  And  Bertie  admitted 
that  “being  lazy”  almost  hindered  her  from  obeying  God’s  admonition  to  “exercise”  as  a 
way  to  control  her  diabetes.  Faith  spoke  of  several  opportunities  to  follow  God  and  of 
the  various  reasons  why  she  sometimes  did  not.  She  recounted  how  perceived 
inconvenience  and  time  pressures  contributed  to  her  decision  in  the  parking  lot. 


Although  she  took  the  voice  as  a “warning,”  she  did  not  pay  heed. 


And  I was  holding  the  cart  to  put  [the  groceries]  in  the  back  of  my  car  because 
that’s  the  easiest  place  for  me  to  take  them  out  of.  . . . And  I was  holding  it  and 
this  voice  said,  “Maybe  you’d  better  put  the  [groceries  in  the]  . . . back  seat.”  And 
I didn’t  heed  it  and  I felt,  well,  “No,  its  much  easier  for  me  to  just  take  them  out 
of  the  back  trunk.  ...”  And  then  I didn’t  obey  that  because  I thought,  well.  I’m 
getting  all  these  people  coming  and  I’ve  got  to  get  the  groceries  in  the  house 
before  they  got  there  and  I just  got  em  in  before  they  came. 

Faith  found  it  easier  to  load  groceries  in  and  out  of  the  trunk  of  her  car  than  try  to 

get  them  in  and  out  of  the  back  seat.  Moreover,  she  thought  it  would  take  longer  to  load 

and  unload  from  the  back  seat  and  she  was  in  a hurry.  Those  conditions  seemed  to 

combine  with  the  fact  that  Faith  did  not  believe  the  voice  was  God’s,  contributing  to  her 


choice  to  proceed  with  her  own  plans.  Moments  later  Faith  “felt  this  pressure  on  [her] 
side.”  She  added,  “And  [it  was]  painful  and  press[ing]  and  pushing  on  it.  And  this 
woman  had  parked  there  and,  instead  of  turning  her  wheel,  she  backed  right  into  me  and 
pinned  me  to  my  bumper.” 

On  another  occasion  Faith  was  certain  that  she  had  encountered  God  and  yet 
concerns  for  her  own  well  being  and  for  how  she  might  appear  before  others  kept  her 
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from  responding  to  an  encounter  in  the  way  she  felt  that  she  should.  After  Faith  saw  the 
“golden  light”  at  church  she  said, 

And  then  I knew  God  was  there  and  I should  kneel  and  pray,  you  know,  that  it 
was  holy  ground  like.  But  I didn’t  dare  to.  I thought  well  if  they  come,  the  ushers 
come  and  open  those  doors  they’d  knock  me  over  or  if  somebody  comes  in  they’ll 
wonder  why  I’m  kneeling  and  maybe  they  won’t  see  [the  golden  light]. 

Participants  occasionally  perceived  a discrepancy  between  following  God  and 

doing  what  seemed  best  from  a medical  perspective.  In  these  instances  the  participant 

might  “risk”  the  good  will  of  health  care  practitioners  if  they  told  them  of  the  encounter 

or  if  they  followed  God’s  directive  instead  of  the  provider’s.  JR  was  willing  to  take  that 

risk  when  he  told  his  surgeon  that  God  had  healed  him  of  bladder  cancer.  A participant 

in  a cancer  support  group  was  also  willing  to  take  that  risk  as  she  grew  to  increasingly 

trust  in  God’s  “plan”  for  her.  She  stated  that  whether  she  “made  it  or  not,”  she  now 

wanted  what  “God  wanted  to  give  her.”  She  implied  that  she  would  even  accept  death 

rather  than  continue  to  exercise  medical  options  if  she  felt  that  God  was  saying  it  was  her 

time  to  go.  Jack  also  watched  his  condition  deteriorate  rather  than  seek  medical  care. 

Although  he  did  not  attribute  his  decision  to  divine  guidance.  Jack  compared  his  past 

experiences  with  doctors  to  his  past  experiences  with  God  and  decided  he  would  place  his 

trust  in  the  latter.  He  stated. 

The  doctors  didn’t  appreciate  me  not  wanting  to  go  through  a lot  of  the  things 
they  wanted  me  to  go  through.  And  there  was  a lot  of  consternation,  so  to  speak. 
So,  I made  a choice  that  I was  going  to  ride  it  out  and  I was  going  to  have  the 
people  of  the  church  pray  and  I was  going  to  pray  and  no  matter  how  sick  I got  I 
was  going  to  let  the  Lord  heal  it.  ...  I progressively  got  sicker  over  the  year  to  the 
point  where  I was  losing  weight  and  I was  going  down,  and  I was  getting  weak 
and  a lot  of  things. 
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These  participants,  like  Sally  and  Bertie  who  were  willing  to  endure  pain  for 
Jesus,  chose  to  follow  God  and  accept  the  consequences,  even  the  potential  for  a 
worsening  physical  condition. 

Altering  Life  Directions 

One  of  the  more  interesting  findings  was  the  extent  to  which  participants  were 
willing  to  alter  their  lives  in  response  to  divine  encounters.  Some  participants  took  specific 
actions,  which  changed  their  lives  in  significant  ways.  Elaine  adopted  a baby.  Maxine 
gave  up  alcohol.  Sam  began  doing  specific  acts  of  service.  Bertie  adopted  better  health 
care  practices,  as  did  Kristine.  Other  participants  noted  more  comprehensive  changes. 
“Everything  changed.  From  that  point  on  my  entire  life  changed.”  “It  has  changed  my 
outlook  on  life,  on  everything.  I think  I’ve  been  changed  from  the  inside  out,  all  the  way 
through,  all  the  way  through.”  “There  was  a very  drastic  change  to  my  life  right  then. ...  I 
felt  very  strongly  the  intervention  of  God's  hand,  not  only  at  the  accident,  but  at  that 
particular  time  in  my  entire  life.” 

Participants  noted  dramatic  alterations  of  their  spiritual  paths  as  well.  Miriam 

stated,  “I  felt  like  I was  kind  falling  in  love  with  God  and  being  called  into  service.”  She, 

in  fact,  followed  a call  into  the  ministry.  Alex  also  felt  a call  to  follow  God. 

I had  never  experienced  love  this  genuine,  this  real,  this  pure  and  I wanted  with 
all  my  heart  to  know  that  again  and  again,  and  to  follow  after  that  which  I had 
experienced,  which  I felt  was  genuine  love. ...  I just  really  was  caught  up  in  the 
experience  of  God  and  at  that  moment,  I knew  that  there  was  a call  for  me  to 
follow  what  had  happened  right  there.  I said,  “If  this  is  God,  I want  more  of  you, 
more  of  this,  wherever  this  came  from.  I'm  going  to  follow  this.  I'm  going  to 
pursue  this. ...”  I feel  like  it  started  me  on  a path  of  discovery. 

Alex  discovered  progressively  more  about  divine  encounters  and,  not  only  changed  the 

way  he  related  to  God  in  prayer,  but  also  sought  theological  training  and  became  active  in 
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various  avenues  of  ministry  at  his  local  church  and  abroad.  Diane  noted  that  she  now  uses 

every  opportunity  to  tell  others  about  God’s  intervention  in  her  life  affairs.  She  also  began 

to  actively  serve  in  her  church  office.  She  stated, 

Since  I had  that  discussion  with  God,  you  know.  He  gave  me  a chance  to  live  after 
the  tumor  was  gone,  you  know,  and  I thought,  “OK,  well,  now  I have  to  keep  up  my 
end  of  the  bargain.”  So  1 dove  into  church  here  and  got  involved  in  a lot  of  things 
that  can  help  another  person. 

Although  not  all  participants  stated  that  their  encounters  led  directly  to  lives  of 
service,  it  was  interesting  to  note  how  many  actually  did  come  to  serve  or  minister  to 
others  in  some  capacity.  Among  the  participants,  one  is  a Native  American  spiritual 
leader,  one  became  a rabbi,  three  traveled  overseas  to  minister,  and  one  developed  an 
“Internet  ministry.”  Several  participants  now  work  with  ill  people  either  professionally 
or  in  a volunteer  capacity.  Many,  like  Diane,  serve  actively  in  their  church  or 
community;  others  stated  that  they  had  become  far  more  sensitive  to  the  needs  of  others 
through  their  experiences.  Although  these  people  had  suffered  adversity,  many  to  the 
extreme,  they  had  come  through  the  experiences  changed  and  more  compassionate.  They 
had  encountered  God  and  their  lives  would  never  be  the  same. 

Experiencing  Healing 

Healing  can  be  defined  as  “a  process  of  getting  in  touch  with  that  which  is 
impeding  our  realization  of  wholeness  ...  a gradual  awakening  to  a deeper  sense  of  self, 
body,  mind,  and  spirit,  and  of  the  self  in  relation  to  others”  (McGlone,  1990,  p.  77). 
Clearly  divine  encounters  affected  the  participants  on  many  levels,  and  the  participant 
responses  discussed  above  could  arguably  be  described  as  healing  processes.  Divine 
encounters  fostered  trust  and  engendered  closer  relationships  with  God.  They  prompted 
some  participants  to  examine  attitudes  of  judgment  or  lack  of  forgiveness  toward  others 
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and  were  associated  with  new  feelings  of  compassion.  Moreover,  as  participants 

constructed  transformative  illness  narratives,  they  deepened  understanding  of  their  own 

“selves”  and  awoke  to  deeper  levels  of  spirituality.  As  Miriam  said,  it  was  “the  power 

that  is  dissolving  any  kind  of  smallness  of  who  I am.  And  in  that  way  I’m  transformed 

by  the  encounter.”  Burkhardt  (1998)  commented, 

I recall  that  the  words  “healing,”  “whole,”  and  “holy”  all  derive  from  the  same 
root:  the  Old  English  hal,  which  means  “whole,”  suggesting  that,  by  its  very 
nature,  healing  is  a spiritual  process  that  attends  to  a person’s  wholeness.  Healing 
acknowledges  that  disharmony  may  manifest  as  disease  or  illness,  and  seeks  to 
understand  the  totality  of  the  lived  experience,  taking  into  account  the  personal 
response  to  and  meaning  of  the  health  concern,  (p.  128) 

It  was  not  surprising,  therefore,  that  an  encounter  with  God  affected  many  aspects 
of  participants’  illness  experiences  as  well  as  their  emotional  and  physical  wellbeing.  In 
previous  chapters  I have  touched  upon  ways  that  participants  sought  God  for  healing  and 
mentioned  some  examples  of  healing  in  conjunction  with  the  various  divine 
manifestations.  I have  also  discussed  affective  responses  to  divine  encounters  and 
aspects  of  personal  growth  and  transformation  as  participants  constructed  illness 
narratives  including  God.  In  the  final  section  of  this  chapter  I specifically  discuss  healing 
as  a response,  albeit  often  involuntary,  to  divine  encounters.  Although  the  discussion 
focuses  primarily  on  changes  in  physical  and  emotional  symptoms,  it  is  important  to 
remember  that  these  changes  did  not  take  place  apart  from  participants’  overall  body, 
mind,  and  spirit  experiences. 

Physical  Healing 

Instances  of  physical  healing  abounded  in  the  narratives.  Participants  told  of 
tumors  disappearing,  of  legs  lengthening,  of  arthritis  resolving,  and  the  like.  They  spoke 
of  instantaneous  healing  and  of  healing  as  a process.  They  even  spoke  of  miracles.  The 
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following  comments  reflected  participant  beliefs  that  God  was  in  the  business  of  healing: 
“1  wanted  to  be  healed  and  I just  was  not  gonna’  let  Him  go,  knowing  that  He  is  a healer, 
knowing  that  He  is  a powerful  God.  Everything  I need.  He  have  “As  the  Bible 

says.  He’s  a very  present  help  in  time  of  trouble.’’  “And  when  I really  thought  about  it,  I 
know  God  is  a healer.  I had  asked  him  to  heal  my  body.’’ 

It  was  obvious  to  participants  that  God  had  healed  them  when  they  noticed 
improved  symptoms  in  the  midst  of  an  encounter,  particularly  a more  dramatic  encounter. 
Thus  Alex  had  no  question  when  his  leg  grew  out,  nor  did  Rob  as  he  felt  the  swirling  in 
his  head.  God  was  also  viewed  as  the  source  of  the  healing  event  when  a change  in 
symptoms  occurred  in  close  proximity  to  an  encounter,  after  prayer  for  healing,  or  when 
the  participants  received  “words”  from  God  that  they  would  be  healed.  Thus  Rob 
credited  God  with  healing  his  knees  when  he  noticed  they  no  longer  hurt  some  two  weeks 
after  his  vision  and  after  hearing  God  say,  “Don’t  do  surgery.”  And  Sally  believed  God 
had  healed  her  when  the  longstanding  pain  and  swelling  in  her  knee  resolved  shortly  after 
having  a night  vision  in  which  Jesus  told  her  “You  healed.”  Belief  was  reinforced  for 
many  of  the  participants  when  physical  feelings  of  warmth  or  an  electrical-like  energy 
accompanied  the  healing,  as  described  in  Chapter  4.  It  was  not  necessary,  however,  for 
participants  to  experience  physical  sensations  as  an  accompaniment  to  healing.  “Like  I 
said,  I didn't  feel  a fire  bolt,  and  I didn't  fall  out  on  the  floor,  I just  never  had  reflex 
esophagus  [^/c]  and  I never  had  spastic  colon  again.”  “I  did  not  feel  heat,  I did  not  feel 
light,  I did  not  feel;  actually  I was  under  the  intense  pain  of  the  headache  at  the  time  he 
was  praying  for  [the  migraine],”  stated  Maxine  who  added,  “I  mean  [in]  just  several 
hours,  the  pain  was  completely  diminished.” 
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Miraculous  healing.  Several  participants  reported  “miracles”  in  the  interviews. 

Remember  Annie  who  stated  that  her  whole  recovery  period  was  characterized  by 

miracles.  By  that  she  meant  that  both  she  and  her  doctors  were  continually  surprised  as 

seemingly  hopeless  situations  would  resolve  in  amazing  ways.  For  example,  Annie 

endured  twenty-nine  hours  of  surgery  in  the  first  three  days  after  her  accident.  Her 

doctors  at  first  doubted  she  would  even  live  and  then  said  that  she  would  never  walk.  At 

the  least,  they  expected  to  have  to  deal  with  infection  at  some  point.  But  “I  never  got  an 

infection.  I never  got  it,”  stated  Annie. 

I mean  they  were  anticipating  [problems]  with  this  numbness  in  my  leg.  I 
definitely  was  not  going  to  live.  I was  definitely  not  going  to  make  it.  And  then  I 
wasn’t  going  to  have  my  leg,  and  they  didn’t  think  I would  ever  walk  again.  And 
I did.  And  you  know,  they  were  always  just  really  astounded  by  it  all. 

Annie  also  credited  her  Higher  Power  with  other,  more  specific  miracles:  suddenly 

restoring  the  blood  flow  to  her  foot  as  she  felt  “this  bolt  of  lightning”  travel  down  her  leg 

and  suddenly  correcting  a condition  of  double  vision  as  she  prayed. 

Larry  Dossey  (1998),  a physician  known  for  his  writings  on  healing  prayer,  stated 

that  miracles  are  events  that  “provoke  awe  and  wonder”  and  that  “lie  outside  the  laws  of 

nature”  (p.  10).  He  further  noted  that  the  International  Medical  Commission  of  Lourdes, 

responsible  for  documenting  miracles,  includes  several  other  criteria:  the  seriousness  of 

the  disease,  the  disease  not  being  at  a stage  where  it  would  likely  resolve  by  itself, 

inability  of  medical  treatment  to  account  for  the  cure,  and  the  sudden  and  complete  nature 

of  the  cure  (p.  14).  By  these  standards  the  healing  of  Rob’s  brain  tumor  would  seem  to 

qualify  as  a miracle.  Although  it  was  beyond  the  scope  of  this  research  to  verify 

participant  accounts,  his  story  indicated  a severe  condition  highly  unlikely  to  resolve 

without  extensive  medical  intervention.  Without  that  intervention  the  condition  did,  in 
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fact,  suddenly  resolve  after  Rob  encountered  God,  leaving  the  participant  amazed.  As 
Rob  stated  after  a subsequent  MRI  test  “found  nothing.  Now  that  was  to  me  a miracle.” 

Other  participants  reported  spontaneous  healing  events.  Maxine  stated  that  God 
healed  an  abdominal  tumor  instantaneously  as  she  stood  in  a prayer  line  at  church.  Jack 
reported  that  both  his  testicular  mass  and  a long-standing  eye  condition  disappeared 
“within  24  to  48  hours”  after  God  rescued  him  from  a near  fatal  automobile  accident. 
Miriam’s  longstanding  arthritis  spontaneously  resolved  after  an  encounter  with  ‘God 
light”  and  has  not  recurred  years  later.  And  JR  considered  it  a miracle  that  no  cancerous 
tissue  was  found  in  either  his  bladder  or  his  prostate  when  tissue  from  each  was  examined 
after  surgical  removal. 

Minor  miracles.  Not  all  healing  experiences  were  as  dramatic  as  those  noted 
above.  Participants  credited  God  with  healing  them  of  a variety  of  conditions  including 
headaches,  sinus  conditions,  back  pain,  joint  pain  and  swelling,  uterine  fibroids,  and 
epilepsy.  Some  of  these  conditions  resolved  immediately  after  or  as  a participant 
encountered  God.  “My  left  leg  start[ed]  jolting  forward  as  it  grew  out  right  before  our 
eyes.”  “I’ve  been  healed  in  a situation  like  that  of  severe  sinus  afflictions  at  the  time. 

Just  congestion  and  pain  and  you  know,  with  sinus  flare  ups,  and  have  been  healed  of 
those  things  immediately.”  Other  conditions  resolved  over  time.  “He  said  basically  to 
trust  Him,  and  to  believe  him  for  healing.  And,  um,  and  which  I did.  I never  acted  on  the 


surgery  and  the  problem  just  sort  of  like  went  away. 


My  healing  didn't  take  place  right  away.  It  took  a period  of  time  for  my  healing 
to  develop.  I knew  I was  healed  after  Jesus  visited  my  room,  I knew  that  I was 
healed,  but  then  it  took  a period  of  time  for  my  healing. 
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Regardless  of  how  long  the  healing  took,  participants  gave  the  credit  to  God  when 
improvement  in  symptoms  could  not  be  accounted  for  by  medical  remedies. 

Healing  through  health  care  workers.  Many  participants  also  credited  God  when 
healing  did  occur  through  medical  means.  Although  participants  and  those  praying  for 
them  might  prefer  a miracle,  they  were  willing  to  accept  healing  when  it  came  through 
traditional  health  care  practices  and  treatments.  Most  participants  believed  that  God 
“worked  through”  human  channels  and  thus  could  bring  about  healing  by  that  means  as 
well.  “I  know  that  God  puts  physicians  and  nurses  here  on  this  earth  to  help  us  get 
healed,  and  I also  know  that  God  is  the  healer,”  stated  Sam.  “I’m  just  going  to  trust  that 
[God]  will  either  direct  me  to  the  right  medication  and  control  it  or  He  will  heal  me  and 
that’s  entirely  up  to  Him.”  Fanny  told  how  a friend  urged  her  to  accept  healing  in 
whatever  forms  it  came. 

Look  God  has  told  us,  both  of  us,  that  you’re  healed.  Now  you  accept  it  or  if  you 
don’t  something,  it  may  not  be  cancer,  but  something  else  may  hit  you.  Because 
God  has  gone  before  you  and  He’s  healed  you.  It  might  have  been  through 
surgery  or  the  drugs  that  He’s  given  these  people  talents  to  be  able  to  prescribe  to 
you,  but  accept  the  fact  that  your  healing  has  taken  place. 

And  she  had  a message  directly  for  those  in  the  health  care  field. 

I think  if  we  could  get  the  medical  community  to  realize  that  they  are  given  a gift 
and  where  the  gift  comes  from,  their  ability  to  doctor,  to  heal.  They  do  some  of 
the  healing  but  their  healing  powers  directly  come  from  the  Great  Physician. 

Finally,  Elaine  detailed  her  beliefs  regarding  God’s  intersection  with  human  endeavors  as 

she  described  the  “miracle”  of  her  sibling’s  kidney  transplant. 

So,  you  know  healing  may  come  in  different  ways  too  from  what  we  want  to  see, 
and  yet  I don’t  think  anybody  could  deny  the  fact  that  he’s  healed  from  kidney 
failure,  because  of  a properly  working  kidney.  And,  to  me,  that  is  a miracle  too. 
Who  but  God  could  have  revealed  in  the  first  place  dialysis,  which  keeps  people 
alive  when  they  [have]  kidney  failure?  And  that  to  me  was,  just  watching  that 
happen,  had  to  have  been  a revelation  from  God.  Just  to  see  that  whole  process  of 
dialysis.  And  then  a kidney  transplant,  you  know,  that  is  just  such  an  awesome 
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thing.  It  had  to  be  a revelation  from  God  that  life  could  go  on  through  the  sharing 
of  this  kidney  that  he  had  given  us,  you  know.  That  we  could  share  those  and  life 
can  go  on.  That’s  really  a miracle.  And  I know  some  people  don’t  see  it  that 
way,  but  when  it  landed  at  our  doorstep  we  saw  it  as  a miracle. 

Pain  Relief 

In  addition  to  changes  in  disease  symptoms,  participants  reported  changes  in  their 

experiences  of  pain  after  encountering  God.  For  some,  the  pain  levels  diminished 

significantly  after  the  encounter.  For  others  the  pain  totally  resolved.  Recall  how  Bertie 

lay  in  her  hospital  bed  crying  out  to  God,  “I  need  your  help  because  I’m  in  lots  of  pain.” 

But  when  the  figure  outside  her  window  told  her  that  everything  would  be  all  right,  Bertie 

no  longer  felt  pain.  She  stated,  “The  pain  went  away  and  everything  and  I just  went  on 

back  to  sleep.”  Later  that  night  Bertie  again  felt  some  discomfort,  but  greatly  diminished. 

“I  didn’t  need  the  shot  for  the  pain  later  on  that  night,”  she  stated,  “and  I just  was,  I just 

was  satisfied.  I was  satisfied,”  she  emphasized,  “I  knew  everything  was  going  to  be  all 

right.”  Sally  too  had  experienced  protracted  pain  in  her  knee. 

I would  go  to  bed  crying  and  wake  up  crying.  I mean,  it  was  pain,  I can’t  describe 
the  pain  because  I never  knew  a person  could  hurt  like  that.  You  know,  just 
steady  pain  in  night  and  day.  I used  a hot  pad.  It  didn’t  help.  Pain  medicine  take 
maybe  for  15  minutes  and  the  pain  would  come  right  back. 

Sally’s  doctor  recommended  knee  surgery,  but  before  she  could  exercise  that  option, 

Sally  encountered  Jesus  in  her  night  vision  and  the  pain  resolved.  “I  got  up  that 

morning,”  she  stated.  “You  know,  it  was  kinda’  hurtin’  a little  bit  and  there  I said, 

‘Devil,  you  just  want  to  go  away  ‘cause  God  done  told  me  I’m  heal.’”  Asked  whether 

she  had  noticed  knee  pain  since  then  Sally  said,  “No.  And  that’s  how  come  I know  I 

have  to  be  healed;  because  whatever  it  was,  it  just  went.  I didn’t  have  to  have  no 
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operation.  I was  supposed  to  have  that  operation.”  When  Jan  was  asked  how  she  knew 

she  had  been  healed  after  an  encounter,  she  stated, 

Because  all  the  pain  had  left  my  body  and  I was  brand  new.  I felt  a brand  new 
strength  was  in  my  body.  I had  not  been  able  to  even  dress  my  child.  I hadn't 
been  able  to  do  anything.  And,  all  of  the  strength  had  left  me.  I felt  it,  you  know, 
just  come  back  in  my  body  in  a surge  after  that,  you  know,  the  pain  left. 

Jack  had  perhaps  the  most  dramatic  experience  of  pain  relief.  On  one  occasion  he  was 

lying  on  a table  in  the  emergency  room  in  excruciating  pain.  Jack  stated  that,  “the 

doctors  couldn't  control  the  pain.  There  was  no  medication,  especially  because  of  my 

sensitivity  and  being  not  only  sensitive,  but  there  are  certain  medications  I am  allergic  to 

[that]  they  couldn't  take  a chance  of  giving  me.”  Neither  could  Jack  control  the  pain.  “I 

couldn't  control  it.  I couldn't  do  anything.  I couldn't  sublimate  it,  no  way  that  I could 

push  it  away.  It  was  beyond  something,  and  the  extremeness  of  it.”  Suddenly  Jack  felt 

his  spirit  separate  from  his  body  and  knew  he  was  making  a choice  to  die  rather  than  face 

more  pain.  “I  gave  up  with  the  pain,  I gave  up  life,”  he  stated.  But  then  Jack 

encountered  God. 

He  told  me  to  go  back  into  my  body  and  He  would  take  care  of  that  pain,  and  He 
did.  He  controlled  that  pain  because  there  was  very  little  after  that.  There  was 
very,  very  little. . . . He  just  stopped  the  pain,  is  all  I can  tell  you.  He  just  stopped 
the  pain  because  there  is  no  other  explanation. 

While  some  participants  noticed  a change  in  the  experience  of  pain  after  an 
encounter,  others  observed  a change  in  the  way  they  thought  about  their  pain.  Recall  that 
after  her  encounter  Miriam  assumed  that  her  pain  was  a good  thing,  sent  by  God  to  teach 
her.  Although  she  still  got  frustrated  and  angry,  she  adopted  an  overriding  belief  that  the 
pain  was  really  “a  gift”  and  served  the  function  of  “waking  [her]  up  to  the  body,  so  that 
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[she]  couldn’t  bypass  the  physical  body  in  order  to  go  to  [the]  spiritual.”  “I  had  to  go 

through  it,”  she  stated.  And  after  Jack’s  experience  in  the  emergency  room,  he  stated. 

Because  of  all  the  things  I had  happening  in  my  life,  I always  thought  I could 
control  the  pain.  But  there  came  a point  where  I learned  that  you  have  to  stop 
and  not  control  the  pain  because  it  is  trying  to  tell  you  something.  I wasn't  paying 
attention  to  the  signs,  I wasn't  listening  to  what  it  was  telling  me,  and  by  the  time 
it  was  telling  me  something  was  real  bad  it  was  too  late.  And  then,  if  the  Lord 
hadn't  intervened,  I would  not  have  lived. 

Some  participants  could  not  “assume  the  goodness”  of  pain,  but  were  able  to  shift 

their  focus  away  from  the  pain  for  awhile.  Like  Miriam  and  others,  Bertie  struggled  with 

feelings  of  anger  when  she  was  in  pain.  “It’s  rough.  Sometimes  it’s  pretty  rough.  When 

you’re  not  in  pain,  you  can  read  and  pray.  But  when  you’re  in  pain  sometimes  it’s  hard. 

And  sometimes  I think  you  be  so  full  of  pain,  you  be  a little  angry.”  But  after  years  of 

encountering  God,  Bertie  began  to  deal  with  her  feelings  of  anger.  She  relaxed  into  a 

place  of  trust  and,  in  that  place,  found  relief. 

Well,  I jump  right  off.  I get  right  off  of  it.  I say  “well  Lord  God,  right  now  I’m 
kind  of  angry  because  I’m  going  through  so  much  pain.  I know  you  love  me,  but 
right  now  I just  can’t,  I can’t  fight  it.”  And  then  I say,  “Please  forgive  me.  Help 
me  here.”  I turn  it  over  to  Him  then,  let  Him  have  it.  I don’t  say  nothing  else 
because  I don’t  be  wantin’  to  say  nothing  else.  I tells  Him,  I know  that  He 
understands.  I don’t  want  to  say  nothing  else  right  now.  “Will  you  take  over  for 
me?”  Then  I calm  down,  the  pain  ease  down.  He  always  does  it.  He  always 
heals  my  pain,  even  if  it  comes  back  sometimes. 

It  appeared  as  though  changing  one’s  attitude  toward  the  pain  or  not  placing  one’s 
attention  so  completely  upon  it  enabled  some  participants  to  experience  changes  in  actual 
pain  levels.  As  you  will  recall,  Miriam’s  neck  pain  one  day  simply  went  away.  Ken  had 
a theory  that  transferring  his  focus  away  from  the  pain  and  toward  God  helped  relieve  his 


I think  that  once  you — when  you’re  hurting  or  in  pain,  lot  of  times  you’re,  a lot  of 
times  you  want  to  focus  on  the  pain  or  the,  whatever  it  is.  You’re  feeling  bad  or 
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something,  and  once  I stopped  saying,  well,  I got  to  stop  focusing  on  that  and  start 
actively  myself  asking  for  God  to  help  me  or  whatever,  then  I feel,  at  least  better. 

It  still  may  hurt  but  I haven’t  ever  felt  like,  so  to  speak,  this  is  it,  as  such.  I don’t 
know  if  that  makes  sense. 

Whether  or  not  Ken’s  statement  made  sense,  the  sentiments  expressed  in  his  “theory”  and  in 
other  participants’  experiences  with  pain  indicated  interesting  possibilities  for  further  exploration 
of  the  relationship  between  pain  and  divine  encounters. 

Emotional  Healing 

In  addition  to  physical  healing  and  pain  relief,  participants  experienced  emotional 
healing  in  response  to  divine  encounters.  As  discussed  above,  some  of  this  healing 
occurred  as  participants  engaged  in  the  reflexive  process  necessary  to  re-frame  illness 
narratives  to  include  God.  As  participants  examined  personal  attitudes  in  light  of  their 
encounters  and  illness  experiences,  they  gained  in  self-awareness.  Thus,  Kristine  came  to 
see  how  judgmental  she  had  been  toward  her  friend’s  eating  patterns  and  Susan  became 
aware  of  her  attitudes  of  judgment  toward  a friend  with  a chronic  painful  condition. 

Maxine  considered  the  spiritual  effects  of  “hatred,  anger,  bitterness,  and  envy,”  and 
Jackie  realized  she  had  to  let  go  of  the  anger  and  bitterness  she  held  toward  her  ex- 
husband. 

And  right  there  I saw  a healing  come  from,  what  you  would  call  an  emotional 
healing  of  anger,  that  every  time  something  went  wrong  with  my  children  I would 
want  to  blame  my  children's  father.  And  all  of  a sudden,  I realized  this  is  it,  this  is 
why,  and  it  is  not  going  to  have  power  over  me.  And  I saw  at  that  point,  it  no 
longer  had  power  over  me,  and  I could  intercede  [in  prayer].  And  it  may  not  be 
what  I wanted,  the  circumstances  may  not  be  what  I wanted,  but  I could  choose 
that  good  would  come  out  of  it. 

Forgiveness  factored  heavily  in  the  emotional  healing  experiences  of  these 
participants  as  well.  For  example,  Eva  had  to  forgive  herself  for  accepting  “lies”  about  a 
childhood  trauma.  “I  had  to  forgive  myself.  I didn’t  want  to  go  there  at  first,  but  the  pain 
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is  gone  and  now  I can  say,  okay,  that  did  happen.”  And  Maxine  heard  God  tell  her  that 
she  must  “forgive”  others  as  she  lay  in  her  hospital  bed  the  night  before  surgery.  She 
said, 

I had  not  gotten  rid  of  the  emotions  that  I had  carried  all  of  my  life,  and  as  soon  as 
I repented  prior  to  my  healing,  and  forgave  those  people,  then  hatred  and 
bitterness  and  anger  and  envy  no  longer  had  a stranglehold  on  me.  And  I began  to 
understand  the  things  that  I had  permitted  in  my  life  that  had  caused  me  to  be 
diseased. 

It  could  also  be  argued  that  the  increased  compassion  described  by  many  participants 
represented  emotional  healing  and  a deeper  awareness  of  self  in  relation  to  others 
(McGlone,  1990). 

Emotional  healing  occurred  not  only  as  participants  reflected  upon  their 

encounters,  forgave  others  and  themselves,  and  grew  in  compassion,  it  also  occurred  as  a 

more  direct  result  of  divine  encounters.  In  fact,  some  participants  stated  that  emotional 

healing  appeared  to  happen  as  the  person  encountered  God  or  just  shortly  thereafter. 

Recall  from  Chapter  4 that  in  one  prayer  session  Eva  “saw”  spiritual  chains  falling  away 

from  her  and  Jesus  taking  away  emotional  pain.  She  stated  that  from  that  day  she  was 

healed  of  deep  depression  and  anxiety.  Most  emotional  healing,  however,  took  place 

over  time  with  repeated  encounters.  Lydia,  for  example,  spoke  of  the  deep  grief  and 

depression  she  experienced  after  the  death  of  her  two  children.  She  stated  that  she  had  a 

significant  improvement  in  both  emotional  and  physical  pain  after  a friend  prayed  that 

she  would  be  delivered  from  a “demon  of  grief.” 

Suddenly  she  was  praying  for  me  and  was  casting  out  this  demon  of  grief.  And 
after  she  left  I felt  enormously  better.  Suddenly  the  pain  was  gone,  the  emotional 
pain.  The  physical  pain  was  even  gone  for  awhile.  The  pain  of  my  neck,  my 
back,  whatever  was  hurting  me  that  day.  And  I felt  amazingly  better.  And  I said, 
“Wow,  I think  there  is  something  in  this.  There  must  have  been  a demon.” 


Although  Lydia  felt  a tremendous  lifting  of  her  grief  at  that  moment,  she  stated  that  the 

entire  emotional  healing  “happened  slowly.” 

I don't  think  that  the  entire  healing  happened  the  day  that  I was  delivered.  But  I 
think  that  the  healing  happened  over  time  during  almost  all  sessions  in  our  church. 
I think  that  it  happened  during  praise  and  worship  sessions.  I think  that  it 
happened,  uh,  the  day  that  the  healing  woman  came  to  me.  I think  that  that  was 
the  first  time  that  it  started  happening.  And,  uh,  I believe  that  it  happened  [also 
as]  I saw  myself  during  praise  and  worship  sessions  in  our  church.  When  we 
were  entering  the  courts  of  praise,  with  song,  I saw  myself  [in  my  mind’s  eye] 
taking  my  heart  out  of  my  body  and  laying  it  at  the  foot  of  the  cross.  And  the 
cross  had  Jesus  on  it,  dripping  blood  from  seven  places,  and  His  blood  would 
cover  my  heart  that  was  broken.  My  heart  was  fractured,  you  know,  in  many 
pieces. . . . And,  I laid  my  heart  at  the  foot  of  the  cross.  I mean  just  as  figuratively 
as  I am  saying  it,  I took  my  heart  out  of  my  body  and  laid  it  at  the  foot  of  the  cross 
and  let  blood  drip  on  it  and,  of  course,  this  is  all  in  my  spirit,  in  my  mind's  eye. 

Lydia  stated  that  she  is  now  “emotionally  healed  and  healthy,  and  Joyful  even,”  in  part 

because  of  the  those  experiences  of  Jesus  in  her  “mind’s  eye”  and  in  part  because  she 

learned  how  to  “cast  out  that  rotten  demon  when  he  comes  toward  me  again.” 

Jackie,  like  Lydia,  had  experienced  long  term  grief.  “We  are  talking  about  a 

broken  heart,  and  that  broken  heart  came  from  being  divorced  from  the  person  I loved  most. 

And  my  heart  was  truly  broken  and  I thought  that  my  life  had  ended.”  Jackie  also  admitted 

to  a spirit  of  “bitterness,”  which  seemed  to  leave  her  as  others  prayed  for  her  one  evening. 

She  recounted  that  complete  emotional  healing  took  place  over  time  as  she  participated  in 

an  ongoing  prayer  group. 

What  I am  saying  is,  them  laying  hands  on  me  all  that  time,  I stopped  crying. 
Remember  I said  I cried  for  three  years.  I noticed  that  I began  to  be  concerned 
about  other  people.  I began  to  change.  I began  to  grown.  I could  tell  a strength 
in  myself.  I didn't  become  as  depressed,  I mean  I had  real  trouble  with 
depression.  That  left  me.  I look  back  and  thinking  that,  uh,  their  laying  on  of 
hands  once  a week,  all  that  for  years,  I mean,  we  did,  we  laid  hands  on  each  other. 
And  I think  that  helped  me,  healed  me.  I can't  explain  it  in  words,  but  I know  that 
it  healed,  it  was  used  in  healing  me. 
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Whether  occurring  immediately  or  over  time,  as  part  of  a participant’s  own 
reflexive  process  or  as  a spontaneous  response  to  a direct  encounter,  emotional  healing 
was  integral  to  participants’  journeys  toward  wholeness.  Such  healing  allowed 
participants  to  better  understand  themselves  in  relation  to  their  illness  processes,  to  heal 
relationships  with  others,  and  to  value  the  role  of  others  who  provided  emotional  and 
prayer  support.  Feelings  of  depression,  anxiety,  anger,  bitterness,  and  self-pity  were  also 
transformed  as  participants  encountered  God.  Moreover  participants  perceived  that  a 
Supreme  Being  cared  about  them  individually  and  specifically.  As  Alex  was  quoted  at 
the  beginning  of  this  discourse. 

And  to  me  it  was  like  His  gaze  was  turned  upon  me  and  it  was  His  attention,  the 
attention  of  Father,  God  directed  towards  me.  And  it  just,  you  don't  know  how 
special  that  made  me  feel  and  how  wonderful  that  made  it  feel,  like  how  affirming 
that  was  to  me  at  that  moment. . . . And  at  that  moment  I knew  that  I had 
encountered  God.  And  at  that  moment  I knew  that  I was  not  just  a social  security 
number  in  Heaven. 


CHAPTER  8 

SUMMARY  AND  RECOMMENDATIONS 

Summary 

The  purpose  of  this  research  was  to  develop  a theory  of  the  use  of  prayer  during 
times  of  illness.  As  I began  to  analyze  data  from  the  first  few  interviews  it  became  clear 
that  experiences  of  encountering  God  were  central  for  these  praying  participants.  I 
therefore  defined  “encountering  God”  as  the  core  variable,  the  basic  social  psychological 
process  by  which  participants  made  meaning  out  of  their  adverse  circumstances  and 
transcended  those  circumstances  physically,  emotionally,  and  spiritually. 

Participants  conceived  of  divine  encounters  as  welcomed  events  during  which 
God  (Creator,  the  Divine,  a Higher  Power)  personally  communicated  with  them  during 
their  times  of  need.  They  described  the  encounters  in  terms  of  various  manifestations 
such  as  voices,  visions,  and  unusual  physical  sensations.  They  also  noted  more  illusive 
yet  palpable  sensations  that  God  was  near-by  and  in  some  way  engaged  with  them. 
Although  most  believed  God  to  be  omnipresent,  they  also  reported  instances  in  which 
they  had  experienced  this  more  manifest  presence.  Finally,  some  participants  observed 
events  in  their  lives  and  drew  conclusions  about  how  God  was  moving  through  the 
circumstances  of  their  illness.  They  stated  that  they  “saw”  God  in  this  way.  Although 
participants  might  only  hear  a voice  or  feel  the  touch  of  an  unseen  hand,  most  encounters 
were  multifaceted  in  nature,  lending  support  to  participants’  beliefs  that  they  had  indeed 
encountered  God. 
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Participants  generally  believed  that  God  initiated  divine  encounters,  yet  they 
noted  that  certain  mindsets  and  social  contexts  were  often  associated  with  the  encounters. 
Their  own  stance  of  expecting,  focusing,  spiritual  listening,  letting  go,  and  trusting  could, 
for  example,  enhance  the  likelihood  of  an  encounter.  Often  participants  simply  noticed 
these  states  of  mind;  at  times  they  actively  cultivated  them  in  hopes  of  an  encounter. 
Participants  also  believed  they  were  more  likely  to  encounter  God  when  others  came 
together  to  support,  pray  for,  and  otherwise  encourage  them  during  times  of  need.  This 
gathering  of  caring  others  could  happen  spontaneously,  or  individuals  could  come 
together  purposely  with  an  intent  to  encounter  God.  Occasionally  these  gatherings  were 
characterized  by  a particular  sense  of  spiritual  “power”  and  became  “sacred  spaces,” 
much  valued  by  ill  participants. 

Participants  also  actively  sought  God  for  guidance,  for  healing,  and  simply  to  rest 
in  divine  presence.  Prayer  was  the  most  frequently  used  strategy  to  contact  God  for  these 
purposes  and  participants  engaged  in  personal  prayer  and  cultivated  contemplative  and 
meditative  practices.  They  also  asked  others  to  pray  for  them,  occasionally  using  the 
Internet  to  amass  greater  numbers  of  praying  individuals.  In  addition  to  prayer, 
participants  engaged  in  other  ritual  practices  in  an  effort  to  encounter  God. 

Participants  did  not  automatically  assume  that  an  unusual  experience  constituted 
an  encounter  with  God.  They  used  both  non-rational  and  rational  means  to  determine 
whether  an  anomalous  experience  represented  an  encounter  with  self  or  “other,”  and 
whether  this  anomalous  experience  could  be  accounted  for  by  natural  factors  or  indeed 
represented  a supernatural  event.  The  profound  nature  of  some  encounters,  prior 
experiences  of  encountering,  perceived  “connection”  between  the  individual  and  God, 


204 


and  affective  components  of  encounters  were  all  contributory  to  processes  of  intuiting 
encounters.  Participants  also  used  more  rational  ways  of  knowing  to  ascertain  the  nature 
of  their  unusual  experiences.  They  discerned  that  they  had  encountered  God  via  visual, 
auditory,  and  tactile  cues.  They  also  drew  upon  their  knowledge  of  the  natural  world  and 
their  own  religious  traditions  to  make  inferences  about  these  events.  Additionally, 
participants  reasoned  whether  they  had  encountered  God  as  they  noted  instances  of 
synchronicity,  linked  two  or  more  thoughts  or  events  meaningfully  in  their  minds,  and 
noted  their  own  personal  responses  to  encounters.  When  encounters  consisted,  in  part,  of 
divine  messages,  discernment  was  most  crucial,  and  participants  frequently  had  to 
determine  whether  they  were  “hearing”  God  or  merely  becoming  aware  of  their  own 
thoughts  and  imaginations.  They  showed  remarkable  awareness  as  they  judged  the 
content  and  quality  of  thoughts  and  observed  internal  mental  processes  in  an  effort  to 
discriminate  God  from  self.  Finally,  when  participants  still  could  not  be  sure  whether 
they  had  correctly  intuited  or  discerned  a divine  message,  they  often  sought 
confirmations  of  their  experiences. 

Participants  responded  to  divine  encounters  in  a variety  of  ways.  Once  they 
determined  they  had  indeed  encountered  God,  they  constructed  illness  narratives  that 
included  God  as  an  active  participant  in  the  story.  These  narratives  helped  participants 
make  meaning  of  their  illness  experiences  and  integrate  them  into  their  overall  life 
stories.  Participants  also  responded  to  divine  encounters  by  choosing  whether  or  not  to 
“follow  God.”  Encounters  often  conveyed  a sense  of  guidance  or  direction;  participants 
then  had  to  decide  whether  to  follow  that  direction.  Participants  tended  to  follow  God 
when  they  believed  that  God  was  real,  beneficent,  and  had  actually  been  encountered. 
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Moreover,  they  followed  when  the  guidance  did  not  pose  too  much  of  a risk  or 
inconvenience.  Participants  also  responded  to  divine  encounters  by  altering  life  choices 
or  by  embarking  upon  new  spiritual  directions;  many  credited  encounters  with  impelling 
them  towards  lives  of  service  to  others.  Finally,  participants  reported  healing  responses 
to  divine  encounters.  Whether  through  miraculous  disappearance  of  physical  signs,  less 
dramatic  resolution  of  symptoms,  or  through  the  intervention  of  health  care  workers, 
participants  credited  God  with  sometimes  healing  physical  problems.  They  also  reported 
changes  in  their  experiences  of  pain  and  unpleasant  emotions,  e.g.,  grief,  anxiety,  or 
depression,  after  divine  encounters. 

This  study  was  useful  in  uncovering  concepts  related  to  prayer  and  illness,  most 
specifically  to  a seldom-studied  aspect  of  prayer.  I was  able  to  describe  various 
manifestations  of  divine  encounters,  propose  contexts  and  strategies  for  encounters, 
describe  various  processes  that  participants  used  to  know  whether  they  had  encountered 
God,  and  describe  a variety  of  responses  to  divine  encounters.  Moreover,  I was  able  to 
propose  conditions  that  led  to  intuiting  encounters,  that  influenced  participants  to  follow 
God,  and  that  led  to  the  construction  of  various  types  of  illness  narratives.  Below  I 
discuss  recommendations  for  research  and  for  practice  based  upon  these  findings. 

Recommendations 

Recommendations  for  Research 

The  following  are  but  a few  of  the  many  research  possibilities  generated 
from  the  findings  of  this  study. 

• Interviewing  a more  demographically  variable  group  of  individuals  would  be 

informative,  as  would  be  comparing  similarities  and  differences  among  groups. 

By  interviewing  additional  participants  of  varying  ethnic,  religious,  national  or 
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regional  backgrounds,  it  is  likely  that  concepts  related  to  “encountering  God” 
could  be  extended  and  densified,  laying  the  groundwork  of  a formal  theory. 

• Many  fascinating  and  potentially  illuminating  concepts  emerged  in  this  study. 
Future  interpretive  studies  could  focus  more  specifically  upon  selected  concepts 
such  as  healing,  miracles,  sacred  space,  or  receiving  guidance  as  they  relate  to 
illness  experiences.  Expanding  the  depth  and  breadth  of  these  concepts  under 
certain  conditions  would  be  the  aim. 

• Numerous  other  researchers  (see  literature  review)  have  found  prayer  to  be  a 
widespread  practice  among  ill  individuals.  In  this  study  “encountering  God” 
emerged  as  an  important  aspect  of  prayer  not  specifically  discussed  or  explored  in 
previous  research.  Surveys  asking  ill  individuals  whether  they  encounter  God  in 
prayer  (or  otherwise)  could  indicate  whether  this  phenomenon  is  extensive 
enough  to  warrant  widespread  inclusion  in  future  prayer  studies. 

• Because  many  of  the  participants  in  this  study  viewed  God  as  a legitimate  source 
of  information  and  guidance  (see  recommendations  for  practice  below),  they 
sometimes  sought  divine  guidance  when  making  health  care  decisions, 
occasionally  even  deciding  not  to  follow  medical  recommendations.  It  would  be 
useful  to  explore  the  role  of  spiritual  factors,  such  as  following  divine  guidance, 
in  relation  to  issues  of  medical  “compliance.” 

• In  this  study  instances  of  healing  and  pain  relief  were  associated  with  encounters 
rather  than  specifically  with  prayer,  although  prayer  was  often  involved.  Prayer 
and  encountering  God  (the  Divine,  a Higher  Power)  may  be  linked  occurrences 
but  they  are  not  necessarily  so.  Although  divine  encounters  occurred  as 
participants  prayed  or  were  in  a prayerful  state  of  mind,  they  also  occurred  at 
times  when  participants  were  not  specifically  praying.  Perhaps  participants  who 
appeared  to  respond  to  intercessory  prayer  or  to  distant  healing  in  prior 
experimental  prayer  studies  were  actually  responding  to  divine  encounters 
instead.  Prayer  may  have  facilitated  an  encounter  that  then  led  to  improved  health 
status  for  some  participants.  Including  empirical  indicators  of  divine  encounters 
in  such  studies  could  help  clarify  as  yet  undetected  influence  variables. 

• Participants  in  this  study  often  related  experiences  of  encountering  God  to 
changes  in  their  perceived  levels  of  pain,  highlighting  several  fascinating  areas  for 
future  research.  Other  interpretive  studies  could  focus  specifically  on  experiences 
of  pain  reduction  related  to  prayer  or  to  divine  encounters.  Based  upon  those 
findings,  hypotheses  could  be  generated  for  future  testing  regarding  relationships 
between  prayer  and  pain  relief  and  between  encountering  God  and  relief  of  pain. 

• Participants  in  this  research  indicated  that  they  were  more  likely  to  encounter  God 
when  engaged  in  a “sacred  space”  with  others.  When  individuals  gathered  with 
intent  to  create  sacred  space  they  could  perceive  feelings  of  “power”  or  “energy.” 
Although  more  interpretive  research  is  needed  to  clarify  the  concept  of  sacred 
space,  it  seems  likely  that,  as  nurses  or  others  gather  with  ill  individuals  for  the 
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purpose  of  creating  sacred  spaces,  a healing  atmosphere  could  be  created. 
Researchers  could  ask  participants  to  evaluate  pain  levels  on  days  in  which  they 
engage  in  sacred  space  and  days  in  which  they  do  not  and  see  whether  any 
correlation  exists.  Note:  the  concept  of  sacred  space  is  similar  in  many  respects  to 
the  idea  of  presence  described  widely  in  nursing  literature. 

• Participants  in  this  study  indicated  that  pain  relief  might  be  a more  common 
response  to  divine  encounters  than  specific  relief  of  physical  signs  or  symptoms 
of  disease.  Those  who  study  prayer  as  an  independent  variable  in  experimental 
research  could  include  pain  relief  as  another  dependent  variable  in  their  studies. 

• Participant  narratives  indicated  that  divine  encounters  could  empower  participants 
to  view  their  circumstances  from  a more  spiritual  and  more  positive  perspective 
and  to  act  in  accordance  with  those  beliefs.  Conversely,  those  individuals  who 
expected  to  encounter  God  but  did  not  have  an  encounter  reported  more  negative 
health  care  experiences.  It  would  be  interesting  to  test  out  the  hypothesis  that 
positive  spiritual  experiences  are  correlated  with  increased  patient  satisfaction 
with  health  care. 


Recommendations  for  Practice 


Like  a few  of  the  HIV  positive  women  in  a study  by  Guillory,  Sowell,  Moneyham, 
and  Seals  (1997),  participants  in  this  study  occasionally  placed  their  faith  in  spiritual 
approaches  to  their  illnesses  rather  than  in  conventional  medical  treatments.  Some 
participants  in  my  study  chose  to  seek  medical  attention  and  also  chose  not  to  seek 
medical  attention  based  upon  divine  encounters  and  the  messages  they  perceived  from 
those  encounters.  Some  also  chose  not  to  follow  recommended  treatments  or  medication 
plans  if  they  did  not  believe  it  was  God’s  will  or  if  they  believed  doing  so  would  display 
a lack  of  faith.  Those  individuals  who  believed  in  the  reality  of  a beneficent  God  and  who 
believed  they  had  actually  encountered  God  were  likely  to  follow  divine  guidance  if  that 
guidance  was  not  perceived  as  too  risky  or  otherwise  inconvenient.  Some,  whose  trust  in 
God  was  great,  were  even  willing  to  “suffer”  and  occasionally  to  die  if  they  believed  that 
was  God’s  will  for  them.  Sensitivity  to  the  spiritual  concerns  of  individuals  should  alert 
practitioners  to  those  persons  whose  health  care  decision  making  is  influenced  by  their 
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relationships  with  God  as  well  as  by  other  spiritual  or  religious  factors.  For  example,  if 
providers  know  which  of  their  patients  pray  and  seek  divine  guidance,  they  can  specifically 
ask  them  how  such  guidance  is  affecting  their  health  care  choices.  Little  considered 
aspects  of  medical  compliance  could  be  better  addressed  as  health  care  providers  take 
spiritual  issues  into  consideration.  Moreover,  it  is  conceivable  that  some  individuals 
experience  tension  as  they  weigh  and  choose  between  varying  spiritual  and  medical 
messages.  Stress  may  be  particularly  acute  for  individuals  who  are  unclear  about  the 
spiritual  messages  they  sense  or  who  feel  pressured  to  make  rapid  medical  decisions  before 
seeking  spiritual  counsel.  Although  more  research  is  needed  to  better  understand  the 
dynamics  of  such  situations,  this  study  indicated  that  participants  felt  better  about  their 
health  care  when  they  received  divine  guidance  and  carried  out  medical  decisions  in 
accordance  with  that  guidance.  Nurses  are  privileged  to  be  close  enough  to  patients  to 
sense  more  subtle  stresses  and  internal  struggles.  Increased  sensitivity  to  potential  spiritual 
issues,  such  as  following  divine  guidance,  may  enable  nurses  to  intervene  at  such  times. 
Spiritually  sensitive  nurses  can  aid  patients  in  clarifying  choices  and  can  suggest  pastoral 
(or  other)  care  designed  to  help  patients  get  more  in  touch  with  subtle  spiritual  (divine) 
messages. 

Participants  in  this  study  who  expected  to  encounter  God  during  their  times  of  need 
but  did  not  have  those  encounters  felt  abandoned  by  God.  Their  feelings  of  abandonment 
were  associated  with  anger,  fear,  depression,  and  poorer  health  outcomes.  Although  this 
was  an  extremely  limited  sample,  the  contrast  between  participants  who  encountered  God 
and  those  who  did  not  was  striking.  Nurses  generally  recognize  the  importance  of  social 
support  for  their  patients,  but  may  not  consider  the  importance  of  patient  relationships  to 
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the  Divine  as  an  aspect  of  support  in  times  of  need.  Because  feeling  abandoned  by  God 
may  be  associated  not  only  with  negative  affective  outcomes  but  also  with  increased 
mortality  (Pargament,  Koenig,  Tarakeshwar,  & Hahn,  2001),  nurses  and  other  health  care 
providers  will  be  in  a better  position  to  aid  ill  persons  as  they  recognize  these  symptoms 
of  spiritual  distress. 

Finally,  participants  in  this  study  often  noted  that  God  had  used  health  care 
providers  to  minister  to  them  during  their  times  of  need  and  their  heartfelt  appreciation 
for  this  care  came  across  strongly  during  the  interviews.  Nurses  and  doctors  who  were 
kind  and  who  performed  skillfully  were  viewed  as  God’s  agents;  those  who  prayed  with 
participants  were  especially  appreciated.  Some  participants  even  related  how  health  care 
workers  had  helped  to  usher  in  a sense  of  divine  presence.  Conversely,  one  participant 
viewed  uncaring  doctors  and  nurses  as  reflections  of  divine  abandonment.  Although 
health  care  providers  might  not  recognize  or  even  relish  their  perceived  roles  as  divine 
agents,  this  study  indicates  that  the  skilled  and  attentive  care,  or  lack  of  care,  received  in 
health  care  settings  may  have  spiritual  as  well  as  human  significance  for  ill  persons. 
Moreover,  if  feeling  abandoned  by  God  actually  contributes  to  adverse  health  outcomes 
for  some  patients,  providers  who  reflect  divine  care  and  attention  may  actually  contribute 
to  the  physical  as  well  as  spiritual  well  being  of  their  patients. 


APPENDIX  A 

INFORMED  CONSENTS  TO  PARTICIPATE  IN  RESEARCH 


Year  One 


IRB# 


The  University  of  Florida 
Health  Science  Center 
Gainesville,  Florida  32610 


You  are  being  asked  to  participate  in  a research  study.  This  form  provides  you  with 
information  about  the  study.  The  Principal  Investigator  (the  person  in  charge  of  this 
research)  or  his/her  representative  will  also  describe  this  study  to  you  and  answer  all  of 
your  questions.  Read  the  information  below  and  ask  questions  about  anything  you  don’t 
understand  before  deciding  whether  or  not  to  take  part.  Your  participation  is  entirely 
voluntary  and  you  can  refuse  to  participate  without  penalty  or  loss  of  benefits  to  which  you 
are  otherwise  entitled. 


Name  of  the  Subject: 


Title  of  Research  Study:  A Grounded  Theory  of  Prayer  in  Illness 


Principal  Investigator(s)  and  Telephone  Numher(s): 

Heather  J.  Spring 

Phone:  College  of  Nursing  Office  for  Research  Support  (352)392-3754 

(Leave  message  and  I will  return  your  call) 

Address:  P.O.  Box  100197 

College  of  Nursing  Health  Science  Center 

Gainesville,  Florida  32610-0197 

E-mail:  Praverstudv@iuno.com 


What  is  the  purpose  of  this  study? 

This  study  is  part  of  a doctoral  dissertation.  The  purpose  of  this  research  is  to 
learn  about  how  people  pray  in  times  of  illness.  I am  specifically  interested  in  how 
illness  may  affect  persons’  prayers  or  their  relationships  with  God  and  how  their  prayers 
and  experiences  of  God  may  affect  their  experiences  of  illness  or  their  health  care 
decisions. 
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What  will  be  done  if  you  take  part  in  this  research  study? 

There  are  four  possible  ways  that  you  may  participate  in  this  study.  We  will 
discuss  each  one  and  then  place  a check  in  front  of  the  part(s)  of  the  study  in  which  you 
agree  to  participate. 

Interview:  For  this  part  of  the  study,  you  will  be  asked  to  participate  in  an  interview 

that  will  last  about  one  or  two  hours.  I will  ask  you  questions  about  your  experiences  with 
prayer  when  you  are  ill  or  when  you  have  health  care  decisions  to  make.  You  will  be  free 
to  stop  the  interview  at  any  time  or  choose  not  to  answer  any  questions.  The  interview  will 
be  tape-recorded  and  later  transcribed.  I may  also  take  notes  during  the  interview.  I may 
need  to  re-contact  you  to  clarify  something  you  said  earlier.  If  I do  need  to  re-contact  you, 
it  will  take  from  five  to  fifteen  minutes.  By  filling  in  a number  where  you  may  be 
recontacted,  you  consent  to  my  calling  you  for  this  purpose . 

Prayer  group:  To  better  understand  how  persons  might  pray  about  health  concerns 

over  a period  of  time,  three  to  five  people  will  be  asked  to  participate  in  an  ongoing  prayer 
group.  If  you  participate  in  this  part  of  the  research,  you  will  be  asked  to  meet  with  two  to 
four  other  people  to  pray  together  for  approximately  one  hour  every  other  week.  This 
prayer  group  will  commit  to  meet  for  a minimum  of  three  months.  Sessions  may  continue 
beyond  that  time  if  the  participants  desire.  Participants  will  pray  out  loud  and  talk  briefly 
about  their  experiences  of  prayer  during  the  session.  The  prayer  group  meeting  will  be  tape 
recorded  and  later  transcribed.  I may  also  take  notes  during  the  session. 

E-mails/joumal  entries:  I also  want  to  hear  about  experiences  of  prayer  in  illness 

that  occur  over  time.  If  you  participate  in  this  part  of  the  research,  you  will  be  asked  to 
send  me  reports  of  prayer  experiences  (that  relate  to  your  health  or  your  health  care 
decisions)  as  you  have  them.  These  reports  may  take  such  forms  as  e-mails  (sent  to  the 
above  e-mail  address)  or  journal  entries  that  you  xerox  and  mail  to  me  at  the  College  of 
Nursing  Office  of  Research  Support  (at  the  above  address).  I will  also  be  happy  to  pick  up 
written  communications  (at  an  agreed  upon  place)  to  save  you  postage.  The  time  that  you 
spend  on  these  communications  will  vary  based  upon  how  much  you  choose  to  write. 

Verification  of  Researcher’s  Interpretations.  A few  study  participants  will  be  asked 

to  read  the  researcher’s  interpretations  of  the  data  and  comment  as  to  accuracy.  A check 
here  indicates  that  you  are  willing  to  participate  in  such  a review.  You  may  give  a verbal 
report  to  the  researcher  or  choose  to  write  down  your  comments.  This  review  is  anticipated 
to  take  up  to  one  hour.  Number  where  you  may  be  contacted  for  the  review  of 
interpretation . 

If  you  participate  in  any  part  of  this  research  you  will  be  asked  to  fill  out  a 
demographic  questionnaire  regarding  your  background  and  your  health.  The  questionnaire 
should  take  about  15  minutes  to  complete. 
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What  are  the  possible  discomforts  and  risks? 

Interviews/e-mails/ioumal  entries:  There  are  no  expected  risks  involved  in  sending 
me  ongoing  information  about  your  prayer  experiences.  Should  the  interview  bring  up  a 
topic  that  is  emotionally  upsetting  to  you,  you  may  stop  the  interview  or  talk  about  a 
different  topic. 

Prayer  group:  Prayer  experiences  are  generally  considered  to  be  beneficial.  There 
are  times,  however,  when  prayer  can  bring  about  strong  emotional  or  physical  feelings 
such  as  shaking  or  crying.  Should  you  participate  in  a small,  ongoing  prayer  meeting 
and  encounter  such  reactions,  you  may  stop  and  talk  about  your  feelings  and/or  may 
withdraw  from  the  prayer  experience.  If  uncomfortable  thoughts  or  feelings  arise  which 
cannot  be  resolved  in  this  way,  you  will  be  referred  to  the  clergy  person  or  counselor  of 
your  choice.  Any  costs  resulting  from  such  a referral  will  be  your  own  responsibility. 

If  you  wish  to  discuss  the  information  above  or  any  other  discomforts  you  may 
experience,  you  may  ask  questions  now  or  call  the  Principal  Investigator  listed  on  the  front 
page  of  this  form. 


What  are  the  possible  benefits  to  you  or  to  others? 

Some  people  may  find  it  beneficial  to  think  about  and  share  their  experiences  of 
prayer  or  to  actually  pray  with  others  (if  you  participate  in  the  small,  ongoing  prayer 
group).  Findings  from  this  research  may  help  health  care  providers  better  understand  the 
importance  of  prayer  in  illness  for  some  patients. 


If  you  choose  to  take  part  in  this  study,  will  it  cost  you  anything? 

The  only  costs  of  participating  in  this  research  will  be  your  time  and  the  cost  of 
xeroxing  and/or  stamps  if  you  send  in  written  information  by  mail. 


Will  you  receive  compensation  for  your  participation  in  this  study? 

There  will  be  no  payment  for  participation  in  this  research. 


What  if  you  are  injured  because  of  the  study? 

If  you  experience  an  injury  that  is  directly  caused  by  this  study,  only 

professional  medical  professional  dental  x professional  consultative 

care  that  you  receive  at  the  University  of  Florida  Health  Science  Center  will  be  provided 
without  charge.  However,  hospital  expenses  will  have  to  be  paid  by  you  or  your  insurance 
provider.  No  other  compensation  is  offered. 
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If  you  do  not  want  to  take  part  in  this  study,  what  other  options  or 
treatments  are  available  to  you? 

Participation  in  this  study  is  entirely  voluntary.  You  are  free  to  refuse  to  be  in  the 
study,  and  your  refusal  will  not  influence  current  or  future  health  care  you  receive  at  this 
institution. 


How  can  you  withdraw  from  this  research  study? 

If  you  wish  to  stop  your  participation  in  this  research  study  for  any  reason,  you 
should  contact  Heather  J.  Spring  at  (352)  392-3754  and  leave  a message.  I will  return 
your  call.  You  may  also  contact  me  at  the  above  e-mail  address.  You  are  free  to 
withdraw  your  consent  and  stop  participation  in  this  research  study  at  any  time 
(including  while  you  are  participating  an  interview  or  prayer  group  session).  In  addition, 
if  you  have  any  questions  regarding  your  rights  as  a research  subject,  you  may  phone  the 
Institutional  Review  Board  (IRB)  office  at  (352)  846-1494. 


How  will  your  privacy  and  the  confidentiality  of  your  research  records  be  protected? 

Authorized  persons  from  the  University  of  Florida  and  the  Institutional  Review 
Board  have  the  legal  right  to  review  your  research  records  and  will  protect  the 
confidentiality  of  those  records  to  the  extent  permitted  by  law.  In  addition,  the  researcher, 
her  instructor,  and  the  transcriber  may  listen  to  taped  recordings  of  the  interviews  or  prayer 
group  sessions.  They  and  a small  group  of  student  researchers  (who  meet  for  the  purpose 
of  mutual  data  analysis)  may  review  the  transcribed  data  (without  your  name  attached). 
Other  than  the  above,  your  research  records  will  not  be  released  without  your  consent 
unless  required  by  law  or  a court  order.  At  the  end  of  the  study,  all  tapes  will  be  destroyed. 

You  are  asked  not  to  put  your  name  on  any  written  or  e-mail  communications 
including  the  demographic  questionnaire.  Any  mail/e-mail  you  send  should  be  identified 
by  a number  (that  you  will  be  given)  only,  without  a return  address  on  the  envelope.  E- 
mail  communications  will  be  sent  to  an  address  for  which  only  the  researcher  has  a 
password.  Your  e-mail  will  be  transferred  to  a word  file  with  a number  identification  only. 
The  original  e-mail  with  address  will  be  deleted. 

If  the  results  of  this  research  are  published  or  presented  at  scientific  meetings,  your 
identity  will  not  be  disclosed. 


Will  the  researchers  benefit  from  your  participation  in  this  study  (beyond  publishing 
Or  presenting  the  results)? 

The  researcher  will  not  benefit  from  your  participation  in  this  study  (beyond  publishing  or 
presenting  the  results). 
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Signatures 

As  a representative  of  this  study,  I have  explained  the  purpose,  the  procedures,  the  benefits, 
and  the  risks  that  are  involved  in  this  research  study: 


Signature  of  person  obtaining  consent  Date 

You  have  been  informed  about  this  study’s  purpose,  procedures,  possible  benefits  and 
risks,  and  you  have  received  a copy  of  this  Form.  You  have  been  given  the  opportunity  to 
ask  questions  before  you  sign,  and  you  have  been  told  that  you  can  ask  other  questions  at 
any  time.  You  voluntarily  agree  to  participate  in  this  study.  By  signing  this  form,  you  are 
not  waiving  any  of  your  legal  rights. 


Signature  of  Subject 


Date 


Signature  of  Witness  (if  available) 


Date 
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IRB 


Addendum  to  Informed  Consent 

for  Participants  who  Signed  the  12-8-00  through  12-7-01  Version 


If  you  withdraw,  can  information  about  you  still  be  used  and/or  collected? 

After  the  completion  of  this  study  I will  destroy  all  the  tape  recordings  of  the  interviews 
and  prayer  group  sessions.  I will,  however,  keep  copies  of  the  following  to  be  used  for 
possible  future  research,  teaching,  and  publication:  a)  typed  transcripts  of  interviews  and 
prayer  group  sessions,  b)  computer  discs  of  the  typed  transcripts,  c)  demographic  forms, 
and  d)  personal  notes  that  I have  taken  during  interviews  or  other  sessions.  I will  also 
keep  any  e-mails  or  notes  that  you  send  me  about  your  ongoing  prayer  experiences. 

None  of  this  information  will  have  your  name  (or  other  information  that  could  identify 
you)  on  it. 

The  above  information  (without  identifier)  will  be  kept  in  a file  box  at  my  home  or  office. 
In  the  future  I may  make  it  available  to  small  research  groups  with  whom  I study  similar 
topics.  I may  also  use  stories  from  the  interviews  in  talks,  teaching  situations,  and 
published  reports.  If  I do,  I will  not  identify  you  by  name  or  tell  the  story  in  such  a way 
as  to  identify  you. 

I consent  to  the  Principal  Investigator  keeping  and  using  the  above  information  as 
described  above. 


Study  Participant 


Date 


Principal  Investigator 


Date 
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IRB#  623-2000 


Year  Two 


Informed  Consent  to  Participate  in  Research 


You  are  being  asked  to  take  part  in  a research  study.  This  form  provides  you  with 
information  about  the  study.  The  Principal  Investigator  (the  person  in  charge  of  this 
research)  or  a representative  of  the  Principal  Investigator  will  also  describe  this  study  to 
you  and  answer  all  of  your  questions.  Before  you  decide  whether  or  not  to  take  part,  read 
the  information  below  and  ask  questions  about  anything  you  do  not  understand.  Your 
participation  is  entirely  voluntary. 


1.  Name  of  Participant  ("Study  Subject") 


2.  Title  of  Research  Study 

A Grounded  Theory  of  Prayer  in  Illness 

3.  Principal  Investigator  and  Telephone  Number (s) 

Heather  J.  Spring 

College  of  Nursing  Office  for  Research  Support  (352)  392-3754 
(Leave  message  and  I will  return  your  call)  or 

(352)  375-4467  (home)  e-mail:  heatherl050@juno.com 
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4.  Source  of  Funding  or  Other  Material  Support 

a.  University  of  Florida  Spirituality  and  Health  Group  grant  for  Spirituality  and 
Health-related  Topics 

b.  Sigma  Theta  Tau  International,  Alpha  Theta  Chapter  research  award 


5.  What  is  the  purpose  of  this  research  study? 

This  study  is  part  of  a doctoral  dissertation.  The  purpose  of  this  research  is  to  learn 
about  how  people  pray  in  times  of  illness.  I am  specifically  interested  in  how  illness 
may  affect  persons’  prayers  or  their  experiences  with  God  (the  Divine)  and  how  their 
prayers  and  experiences  of  God  (the  Divine)  may  affect  their  experiences  of  illness  or 
their  health  care  decisions. 


6.  What  will  he  done  if  you  take  part  in  this  research  study? 

There  are  four  possible  ways  that  you  may  participate  in  this  study.  We  will  discuss 
each  one  and  then  place  a check  in  front  of  the  part(s)  of  the  study  in  which  you  agree 
to  participate. 

Interview:  For  this  part  of  the  study,  you  will  be  asked  to  participate  in  an 

interview  that  will  last  about  one  or  two  hours.  I will  ask  you  questions  about  your 
experiences  with  prayer  when  you  are  ill  or  when  you  have  health  care  decisions  to 
make.  You  will  be  free  to  stop  the  interview  at  any  time  or  choose  not  to  answer  any 
questions.  The  interview  will  be  tape-recorded  and  later  transcribed.  I may  also  take 
notes  during  the  interview.  I may  need  to  re-contact  you  to  clarify  something  you  said 
earlier.  If  I do  need  to  re-contact  you,  it  will  take  from  five  to  fifteen  minutes.  By 
filling  in  a number  where  you  may  be  recontacted,  you  consent  to  my  calling  you  for 
this  purpose . 

Prayer  group:  To  better  understand  how  persons  might  pray  about  health 

concerns  over  a period  of  time,  three  to  five  people  will  be  asked  to  participate  in  an 
ongoing  prayer  group.  If  you  participate  in  this  part  of  the  research,  you  will  be  asked 
to  meet  with  two  to  four  other  people  to  pray  together  for  approximately  one  hour  every 
other  week.  This  prayer  group  will  meet  for  two  to  six  sessions  (depending  upon  the 
participants’  time  availability).  Sessions  may  continue  beyond  that  time  if  the 
participants  desire.  Participants  will  pray  out  loud  and  talk  briefly  about  their 
experiences  of  prayer  during  the  session.  The  prayer  group  meeting  will  be  tape 
recorded  and  later  transcribed.  I may  also  take  notes  during  the  session. 

E-mails/ioumal  entries:  I also  want  to  hear  about  experiences  of  prayer  in 

illness  that  occur  over  time.  If  you  participate  in  this  part  of  the  research,  you  will  be 
asked  to  send  me  reports  of  prayer  experiences  (that  relate  to  your  health  or  your  health 
care  decisions)  as  you  have  them.  These  reports  may  take  such  forms  as  e-mails  (sent 
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to  the  above  e-mail  address)  or  journal  entries  that  you  xerox  and  mail  to  me  (please 
call  or  e-mail  me  for  the  address).  I will  also  be  happy  to  pick  up  written 
communications  (at  an  agreed  upon  place)  to  save  you  postage.  The  time  that  you 
spend  on  these  communications  will  vary  based  upon  how  much  you  choose  to  write. 

Verification  of  Researcher’s  Interpretations.  A few  study  participants  will  be 

asked  to  read  the  researcher’s  interpretations  of  the  data  and  comment  as  to  accuracy. 

A check  here  indicates  that  you  are  willing  to  participate  in  such  a review.  You  may 
give  a verbal  report  to  the  researcher  or  choose  to  write  down  your  comments.  This 
review  is  anticipated  to  take  up  to  one  hour.  Number  where  you  may  be  contacted  for 
the  review  of  interpretation . 

If  you  participate  in  any  part  of  this  research  you  will  be  asked  to  fill  out  a demographic 
questionnaire  regarding  your  background  and  your  health.  The  questionnaire  should 
take  about  15  minutes  to  complete. 


7.  What  are  the  possible  discomforts  and  risks? 

Interviews/e-mails/ioumal  entries:  There  are  no  expected  risks  involved  in  sending  me 
ongoing  information  about  your  prayer  experiences.  Should  the  interview  bring  up  a 
topic  that  is  emotionally  upsetting  to  you,  you  may  stop  the  interview  or  talk  about  a 
different  topic. 

Prayer  group:  Prayer  experiences  are  generally  considered  to  be  beneficial.  There  are 
times,  however,  when  prayer  can  bring  about  strong  emotional  or  physical  feelings 
such  as  shaking  or  crying.  Should  you  take  part  in  a small,  ongoing  prayer  meeting 
and  have  such  a reaction,  you  may  stop  and  talk  about  your  feelings  and/or  may 
withdraw  from  the  prayer  experience.  If  uncomfortable  thoughts  or  feelings  arise 
which  cannot  be  taken  care  of  in  this  way,  you  will  be  referred  to  the  clergy  person  or 
counselor  of  your  choice.  Any  costs  resulting  from  such  a referral  will  be  your  own 
responsibility. 

If  you  wish  to  discuss  the  information  above  or  any  discomforts  you  may  experience, 
you  may  ask  questions  now  or  call  the  Principal  Investigator  or  contact  person  listed  on 
the  front  page  of  this  form. 


8a.  What  are  the  possible  benefits  to  you? 

Some  people  may  find  it  beneficial  to  think  about  and  share  their  experiences  of  prayer 
or  to  actually  pray  with  others  (if  you  participate  in  the  small,  ongoing  prayer  group). 
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8b.  What  are  the  possible  benefits  to  others? 

Findings  from  this  research  may  help  health  care  providers  better  understand  the 
importance  of  prayer  in  illness  for  some  patients. 


9.  If  you  choose  to  take  part  in  this  research  study,  will  it  cost  you  anything? 

The  only  costs  of  participating  in  this  research  will  be  your  time  and  the  cost  of 
xeroxing  and/or  stamps  if  you  send  in  written  information  by  mail. 

10.  Will  you  receive  compensation  for  taking  part  in  this  research  study? 

There  will  be  no  payment  for  taking  part  in  this  research. 


11.  What  if  you  are  injured  because  of  the  study? 

If  you  experience  an  injury  that  is  directly  caused  by  this  study,  only  professional 
consultative  care  that  you  receive  at  the  University  of  Florida  Health  Science  Center 
will  be  provided  without  charge.  However,  hospital  expenses  will  have  to  be  paid  by 
you  or  your  insurance  provider.  No  other  compensation  is  offered. 


12.  What  other  options  or  treatments  are  available  if  you  do  not  want  to  be  in 
this  study? 

The  option  to  taking  part  in  this  study  is  doing  nothing.  If  you  do  not  want  to  take 
part  in  this  study,  tell  the  Principal  Investigator  or  her  assistant  and  do  not  sign  this 
Informed  Consent  Form. 


13a.  Can  you  withdraw  from  this  research  study? 

You  are  free  to  withdraw  your  consent  and  to  stop  participating  in  this  research  study  at 
any  time.  If  you  do  withdraw  your  consent,  there  will  be  no  penalty,  and  you  will  not 
lose  any  benefits  you  are  entitled  to. 

If  you  decide  to  withdraw  your  consent  to  participate  in  this  research  study  for  any 
reason,  you  should  contact  Heather  J.  Spring  at  (352)  375-4467. 

If  you  have  any  questions  regarding  your  rights  as  a research  subject,  you  may  phone 
the  Institutional  Review  Board  (IRB)  office  at  (352)  846-1494. 
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13b.  If  you  withdraw,  can  information  about  you  still  be  used  and/or  collected? 

After  the  completion  of  this  study  I will  destroy  all  the  tape  recordings  of  the 
interviews  and  prayer  group  sessions.  I will,  however,  keep  copies  of  the  following 
to  be  used  for  possible  future  research,  teaching,  and  publication:  a)  typed  transcripts 
of  interviews  and  prayer  group  sessions,  b)  computer  discs  of  the  typed  transcripts,  c) 
demographic  forms,  and  d)  personal  notes  that  I have  taken  during  interviews  or  other 
sessions.  I will  also  keep  any  e-mails  or  notes  that  you  send  me  about  your  ongoing 
prayer  experiences.  None  of  this  information  will  have  your  name  (or  other 
information  that  could  identify  you)  on  it. 

The  above  information  (without  identifier)  will  be  kept  in  a file  box  at  my  home  or 
office.  In  the  future  I may  make  it  available  to  small  research  groups  with  whom  I 
study  similar  topics.  I may  also  use  stories  from  the  interviews  in  talks,  teaching 
situations,  and  published  reports.  If  I do,  I will  not  identify  you  by  name  or  tell  the 
story  in  such  a way  as  to  identify  you. 


13c.  Can  the  Principal  Investigator  withdraw  you  from  this  research  study? 

You  may  be  withdrawn  from  the  study  without  your  consent  for  the  following 
reasons: 

You  do  not  qualify  for  the  study  because  you  do  not  meet  the  study  requirements. 

Ask  the  Principal  Investigator  if  you  would  like  more  information  about  this. 

14.  How  will  your  privacy  and  the  confidentiality  of  your  research  records  be 
protected? 

Authorized  persons  from  the  University  of  Florida,  the  hospital  or  clinic  (if  any) 
involved  in  this  research,  and  the  Institutional  Review  Board  have  the  legal  right  to 
review  your  research  records  and  will  protect  the  confidentiality  of  them  to  the  extent 
permitted  by  law.  Otherwise,  your  research  records  will  not  be  released  without  your 
consent  unless  required  by  law  or  a court  order. 

If  the  results  of  this  research  are  published  or  presented  at  scientific  meetings,  your 
identity  will  not  be  disclosed. 

Additionally,  you  are  asked  not  to  put  your  name  on  any  written  or  e-mail 
communications  including  the  demographic  questionnaire.  Any  mail/e-mail  you  send 
should  be  identified  by  a number  (that  you  will  be  given)  only,  without  a return  address 
on  the  envelope.  E-mail  communications  will  be  sent  to  an  address  for  which  only  the 
researcher  has  a password.  Your  e-mail  will  be  transferred  to  a word  file  with  a 
number  identification  only.  The  original  e-mail  with  address  will  be  deleted. 
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15.  How  will  the  researcher(s)  benefit  from  your  being  in  this  study? 

In  general,  presenting  research  results  helps  the  career  of  a scientist.  Therefore,  the 
Principal  Investigator  may  benefit  if  the  results  of  this  study  are  presented  at  scientific 
meetings  or  in  scientific  journals. 


16.  Signatures 

As  a representative  of  this  study,  I have  explained  to  the  participant  the  purpose,  the 
procedures,  the  possible  benefits,  and  the  risks  of  this  research  study;  the  alternatives  to 
being  in  the  study;  and  how  privacy  will  be  protected: 


Signature  of  Person  Obtaining  Consent 


Date 


You  have  been  informed  about  this  study’s  purpose,  procedures,  possible  benefits,  and 
risks;  the  alternatives  to  being  in  the  study;  and  how  your  privacy  will  be  protected. 
You  have  received  a copy  of  this  Form.  You  have  been  given  the  opportunity  to  ask 
questions  before  you  sign,  and  you  have  been  told  that  you  can  ask  other  questions  at 
any  time. 

You  voluntarily  agree  to  participate  in  this  study.  By  signing  this  form,  you  are  not 
waiving  any  of  your  legal  rights. 


Signature  of  Person  Consenting 


Date 


APPENDIX  B 

DEMOGRAPHIC  QUESTIONNAIRE 


The  following  questions  are  designed  to  obtain  basic  background  information  about 
the  people  who  will  be  interviewed  for  this  research  project.  Please  take  a few  minutes  to 
answer  the  questions  below.  You  will  need  to  either  circle  the  correct  answer(s)  or  fill  in 
the  blanks.  Do  not  write  your  name  on  this  paper.  The  information  from  this  questionnaire 
will  be  used  to  understand  characteristics  of  people  who  take  part  in  this  project.  Your 
name  will  n^  be  connected  to  this  questionnaire. 


1. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 


Your  age  now 2.  Are  you  (circle  one)  male  female 

Your  occupation 

Highest  grade  completed  (circle  one) 

123456789  10  11  12  college  1 2 3 4 postgraduate  1 2 3 4 5 6 

Have  you  ever  been  diagnosed  with  a physical  or  psychological  health  problem? 


(circle  one)  yes  no 
Please  describe 


How  long  have  you  had  the  problem? 


Religious  preference  (circle  all  that  apply) 

Protestant  Pentecostal  Charismatic  Jewish  Native  American  Spirituality 


Episcopal  Catholic  None  Other 


How  would  you  describe  your  socioeconomic  status?  (circle  one) 
very  poor  poor  middle  class  upper  middle  class  affluent 


Race  (circle  one) 

Black  White  Asian  Native  American  Hispanic  Other 
How  long  have  you  used  prayer  to  help  in  times  of  illness 


Thank  you  so  much  for  filling  out  this  questionnaire! 


223 


APPENDIX  C 
INTERVIEW  QUESTIONS 


Initial  Interview  Questions 

1.  Please  tell  me  about  how  you  pray  when  you  are  ill  or  when  you  have  health  care 
decisions  to  make. 

Probes:  a.  Please  tell  me  about  specific  times  when  you  have  prayed  about  your 

health. 

b.  What  sort  of  things  do  you  pray  about? 

c.  What  are  all  the  different  ways  you  pray? 

2.  Would  you  tell  me  how  your  prayers  for  your  health  have  changed  over  time  (if  they 
have)? 

3.  How  has  your  health  affected  your  prayers  or  your  relationship  with  God  (if  it  has)? 

4.  How  have  your  prayers  affected  your  health  or  your  health  care  decisions  (if  they 
have)?  Probe  for  specific  examples. 

5.  How  have  other  people  affected  the  way  that  you  pray  when  you  are  sick?  Please 
explain. 

6.  Some  people  say  that  God  communicates  with  them.  Please  tell  me  about  any 
experiences  that  you  have  had  with  God  communicating  with  you.  Probe  as  to 
whether  they  believe  that  God  has  communicated  to  them  regarding  their  health. 

7.  Have  there  been  times  that  you  didn’t  pray  about  health  concerns  and  later  wished 
you  had?  Please  give  me  examples  of  such  times. 

8.  What  would  you  like  to  tell  health  care  professionals  about  prayer  and  illness?  Your 
friends  and  family? 
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Second  Set  of  Interview  Questions 

1.  I understand  that  you  have  experienced  an  encounter  with  God  when  you  were  ill. 
Would  you  tell  me  about  that?  (Follow  up  with  specific  questions  as  indicated.) 

2.  Would  you  tell  me  about  anything  that  God  communicated  to  you  during  that 
encounter? 

3.  I’m  very  interested  in  understanding  the  process  of  how  people  come  to  know  that  it 
was  God  that  they  encountered.  How  did  you  know  it  was  God?  (Get  specific  and  see 
if  you  can  differentiate  the  initial  stage  (?)  of  intuitive  knowing  from  a rational 
discerning  process.) 

4.  If  there  were  times  when  you  were  not  sure  it  was  God  that  you  encountered,  how  did 
you  go  about  figuring  it  out? 

5.  Some  people  talk  about  sensing  the  Presence  of  God.  How  did  you  experience  God’s 
Presence  (if  you  did)? 

6.  Some  people  have  talked  about  feeling  a tingling  or  an  electrical-like  energy  as  part 
of  an  encounter.  Have  you  experienced  this?  Would  you  tell  me  about  it? 

7.  How  is  the  feeling  of  energy  like  or  different  from  the  sense  of  Presence? 

8.  Please  tell  me  about  any  health  care  decisions  you  may  have  made  based  upon  what 
you  heard  from  God? 

9.  Were  there  times  during  your  illness  when  you  expected  to  encounter  God  but  did 
not?  Please  tell  me  about  that. 

Ask  about  Indirect  Encounters 


Some  people  have  told  me  that  God  has  communicated  with  them  indirectly,  through 
another  person  or  through  their  illness  experience.  Have  there  been  times  when  God 
communicated  with  you  in  this  way?  Please  tell  me  about  that.  How  did  you  come  to 
believe  the  message  was  from  God? 

Ask  about  Seeking  God 

1.  Please  tell  me  about  any  things  that  you  did  when  you  were  ill  to  try  to  encounter 
God?  Are  there  other  things  you  do  to  seek  God  when  you  are  not  ill? 

2.  Some  people  have  said  there  are  certain  practices  that  help  them  encounter  God.  Are 
there  other  things  that  make  it  possible  for  you  to  encounter  God?  (Compare  and 
contrast  any  specific  practices  they  mention.) 
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3.  Some  people  have  said  that  there  is  a difference  between  seeking  God  on  their  own 
and  seeking  God  in  a group.  Can  you  tell  me  anything  about  that? 

or 

Have  there  been  times  when  other  people  have  helped  you  encounter  God?  Please 
tell  me  about  one  of  those  times. 

4.  I’m  wondering  whether  it  is  more  or  less  difficult  to  encounter  God  when  persons  are 
ill.  Can  you  tell  me  whether  being  ill  made  any  difference  in  the  way  you  might 
encounter  God? 

Choosing  a Path 

(If  the  participant’s  encounter  involved  any  kind  of  directive  ask) 

1.  (Assuming  the  person  has  brought  up  the  subject  earlier)  Tell  me  a little  more  about 
how  you  decided  to. . . 

2.  Did  you  ever  consider  not . . . (doing  what  God  guided  you  toward). 

Transformation 

How  did  your  encounter  with  God  change  you  (if  it  did)? 


APPENDIX  D 

REQUESTS  FOR  RESEARCH  PARTICIPANTS 


A CALL  FOR  RESEARCH  PARTICIPANTS 

Introduction:  My  name  is  Heather  Spring  and  I am  a doctoral  candidate  at  the  University 
of  Florida  College  of  Nursing.  I am  seeking  research  participants  for  a study  on  the 
experience  of  prayer  in  illness.  Perhaps  you  are  familiar  with  persons  who  pray  when  they 
are  ill  and  who  would  be  willing  to  speak  with  me  about  these  experiences. 

Participant  requirements:  Participants  for  this  study  must  be  adults  (over  the  age  of  21) 
who  can  describe  to  me  experiences  of  praying  to  God  during  times  of  illness.  They  do 
not  need  to  have  a specific  ailment  at  the  time  of  the  interview,  but  must  have  used  prayer 
in  their  attempts  to  navigate  illness  or  to  make  health  care  decisions  at  some  time  in  their 
life.  Participants  may  have  prayed  about  chronic  disease,  in  situations  of  acute  crisis, 
and/or  for  relatively  minor  ailments.  Illnesses  may  be  of  either  a physical  or 
psychological/emotional  nature.  Persons  must  be  able  to  verbally  communicate  (in 
English)  with  me  and  feel  well  enough  to  participate  in  an  extended  interview. 

Study  requirements:  Study  participants  will  be  asked  to  participate  in  a 1 - 2 hour 
interview  where  I will  ask  them  questions  regarding  how  they  pray  when  they  are  ill  or 
when  they  have  health  care  decisions  to  make.  I am  interested  in  how  they  communicate 
with  God,  how  they  believe  God  may  communicate  with  them,  and  how  this 
communication  may  affect  and  be  affected  by  their  health  condition(s).  Persons  who 
consent  to  be  interviewed  will  also  be  asked  if  they  would  like  to  send  me  (via  mail  or  e- 
mail)  descriptions  of  further  prayer  experiences  that  may  occur  over  the  subsequent  6-12 
months.  Persons  may  participate  in  the  interview  only.  All  participants  must  fill  out  a 
consent  form  and  a one-page  demographic  sheet.  All  information  given  in  this  study  will 
be  confidential.  There  is  no  payment  for  participating  in  this  research,  although  some 
people  find  it  rewarding  to  talk  to  others  about  their  experiences  of  prayer. 

Contact  with  interviewer:  You  may  copy  and  post  the  attached  notice  in  places  where 
possible  participants  will  see  it,  or  give  a copy  to  specific  persons  that  you  believe  may  be 
interested  in  participating  in  this  research.  Anyone  who  is  interested  in  participating  may 
contact  me  either  through  the  College  of  Nursing  Office  for  Research  Support  (352)  392- 
3754  or  at  my  home  phone  (352)  375-4467  or  e-mail  address  heatherl050@juno.com.  If 
necessary,  they  may  leave  a number  and  I will  return  their  call.  Should  someone  who  is 
presently  hospitalized  wish  to  participate,  you  may  contact  me  and  I will  go  to  see  him  or 
her  directly  to  further  explain  the  study. 

Thank  you  for  your  help  in  this  research. 
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RESEARCH  PARTICPANTS  WANTED  FOR  STUDY 

If  you  pray  during  times  of  illness  or  when  you  have  health  care  decisions  to 
make,  you  may  qualify  for  a research  project  on  “Prayer  in  Illness”.  I am 
looking  for  people  who  would  be  willing  to  talk  with  me  about  their  prayer 
experiences  in  a one  to  two  hour  interview.  I am  particularly  interested  in 
learning  about  how  you  communicate  with  God,  how  you  believe  God  may 
communicate  with  you,  and  how  this  communication  may  affect  and  be 
affected  by  your  health  condition(s). 

You  do  not  need  to  have  a specific  illness  at  the  time  of  the  interview,  but  you 
must  have  used  prayer  in  your  attempts  to  navigate  illness  or  to  make  health 
care  decisions  at  some  time  in  your  life.  You  may  have  prayed  about  chronic 
disease,  in  situations  of  acute  crisis,  and/or  for  relatively  minor  ailments. 
Illnesses  may  be  of  either  a physical  or  psychological/emotional  nature.  You 
must  be  able  to  verbally  communicate  (in  English)  with  me  and  feel  well 
enough  to  participate  in  an  extended  interview. 


If  you  are  interested  in  being  a part  of  this  study,  please  contact  me  as  follows: 


Heather  J.  Spring 

Phone:  Home  phone  (352)  375-4467  or 

College  of  Nursing  Office  for  Research  Support  (352)  392-3754 
(Leave  message  and  I will  return  your  call) 


E-mail:  heatherl050@juno.com 
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REQUEST  TO  OBSERVE  PRAYER  GROUP 

Introduction:  My  name  is  Heather  Spring  and  I am  a doctoral  candidate  at  the 
University  of  Florida  College  of  Nursing.  I am  doing  research  on  the  experience  of 
prayer  in  illness.  Although  the  focus  of  my  study  is  on  individuals’  personal  experiences 
of  prayer,  I am  also  interested  in  observing  a few  group  prayer  meetings  in  which  persons 
may  pray  with  others  about  health  concerns. 

Procedure:  I would  ask  that  you,  or  other  leader  of  the  prayer  group,  ask  participants 
whether  my  presence  at  an  upcoming  meeting  is  acceptable.  If  it  is,  I will  come  early  to 
the  meeting  and  again  give  you  (or  other  leader)  an  opportunity  to  question  those  who  are 
actually  there  about  their  acceptance  of  a researcher  in  the  meeting.  Should  all  agree,  I 
will  sit  in  on  the  meeting  as  an  observer  only.  I will  keep  a respectful  silence,  although  I 
will  take  notes  from  time  to  time.  At  the  end  of  the  meeting,  I may  ask  you  or  a few  of 
the  participants  to  clarify  any  points  that  I did  not  understand.  By  consenting  to  my 
presence  in  the  meeting,  the  group  will  be  consenting  to  the  use  of  information  in  both 
my  dissertation  and  in  any  subsequent  research  and  reports.  I will  not  tape  record  any 
portion  of  this  meeting,  nor  will  any  information  (including  direct  quotes)  be  associated 
with  any  particular  person  or  with  this  specific  group. 

Researcher  contacts:  You  may  contact  me  at  home  (352)  375-4467  or  through  the 
College  of  Nursing  Office  for  Research  Support  at  (352)  392-3754.  If  necessary  leave 
your  name  and  phone  number  and  I will  return  your  call.  You  may  also  contact  me 
directly  at  the  following  e-mail:  heatherl050@juno.com. 
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